


SSSRR RES 


RRES 


se RE 


RRG Fe PRR SE ERE 


PE SS 





Knutson and a host of others which has been carried on since 1935. In this article, 
Dr. Knutson outlines a technique which requires four applications at intervals of one 
week each successively and it is suggested that a series of applications be given at the 
ages of 3, 7, 10, and 13 years. There should be varied in accordance with the tooth 
eruption pattern of the individual child. 


To return to the column of misinformation, “The public health officials did 
explain how simple the sodium fluoride treatment was. 


“Our schedule requires application four times during a child’s life—at the ages 
of 3, 7, 10 and 13 years,” explained Dr. ]. W. Mountin. “The whole thing does not 
take more than a minute, except the cleaning of the teeth, and many of the teeth need 


not be cleaned.” 
"What does the sodium fluoride cost?” asked Keefe. “Is it very expensive?” 
"A gallon of solution can be made for a cost of approximately five cents.” 


After reading Knutson’s outline for the topical application of sodium fluoride, 
one can readily appreciate how Dr. Mountin must have been misquoted when he was 
supposedly to have remarked that the whole thing does not take more than a minute. 


Mr. Pearson was so pleased with his scoop that he repeated it in his Sunday night 
broadcast, which is preceded by the announcer, who says that Drew Pearson's batting 
average in predictions of things to come is 81 per cent correct. 


After reading the column and hearing the broadcast, this editor would like to 
make a prediction that many parents who have been told by their dentist that four 
applications are needed at weekly intervals, will raise their eyebrows and think that 
they are being taken for a professional free ride. Sodium Fluoride Therapy has been 
developed by the dental profession and the practicing dentist is anxious to apply this 
technique to all his patients. He also wants to see it passed on to all children in these 
United States, especially the dentally indigent, but he strenuously objects to the 
ballyhoo sodium fluoride is given so early in its experimental period. 


Believe us, Mr. Pearson, we are not worried about our future loss of practice but 
may we ask a question. You state that if four applications were given, most of the 
children could virtually forget about going to the dentist. The most optimistic 
teports state that inhibition of dental decay up to 50 per cent is obtained. “What 
children would know whether they were in the 50 per cent Caries free group, espe- 
cially if they can forget about going to the dentist?” 


We all agree this therapy has great potentialities. We also are pleased to learn that 
Congressman Keefe is a crusader for better health and would like to see him champion 
the Dental Research Bill (which has been in Congress for two years) through the 
House. And, Mr. Pearson, we really do hope that in publishing material in your 
column, you will be as careful in quoting the facts as are the dental scientists in 
accumulating their scientific data, which we trust will someday make the world 
immune to dental caries. 
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STEPHEN G. APPLEGATE, D.D.S. 


When one considers the title of this 
paper two questions at once come to 
mind, First—does a problem exist in 
such cases? Second—does the number of 
such combination cases elevate the prob- 
lem, if it exists, to a plane worthy of 
serious consideration ? 

Being willing to acknowledge that 
problems do exist associated with such 
cases the second question was first stud- 
ied. That such a combination of maxillary 
complete denture with mandibular partial 
is not new is evidenced by the fact that 
Fauchard' describes such restorations as 
early as 1728. Fortunately for us some 
later. references and statistics are available. 

C. C. DeFord and C. A. Schlack? re- 
ported in the Journal of Dental Research 
on 636 partial denture restorations con- 
structed for Navy personnel at the U. S. 
Navy school at Bethesda, Maryland. They 
state that of this total number of remov- 
able partial denture restorations, 11% 
were in combination with complete upper 
replacements, Of the total number of 
madibular removable partials constructed 
there and reported upon, 21% were in 
such combination. 

At the University of Detroit, School 
of Dentistry, a survey of 462 partial 
denture restorations revealed a much 
higher percentage in combination with 
complete replacements, 32% of all par- 


*Presented at the Greater Pittsburgh Dental Meeting, 
October 29, 1947. 

(The author received his dental degree from the Uni- 
versity of Michigan in 1919. He has been a teacher 
at the University of Detroit since 1934, and a full 
time teacher since 1936. At the present time he is 
professor of denture prosthesis and director of the 
prosthetic department. In addition, he is a past- 





president of the Detroit Dental Clinic Club, and a 
member of the American Full Denture Society. ) 
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tials constructed falling in that class 
ification. 

Stewart-Brown and Associates*, re 
tained by the Clark-Cleveland Company, 
sampled the population of the United 
States over the age of thirty. Their re 
port shows that 16% of all the removable 
partial dentures worn by this age group 
are of the combination class. It is signé 
ficant however that this percentage gives 
is for dentures worn, not for denture 
constructed, 

The apparent discrepancy in the fig 
ures, 11% for Navy personnel, 32% for 
the University of Detroit, and 16% by 
Stewart-Brown and Associates, demands 
some explanation. The low of 11% re 
ported from the Navy school is undet 
standable by reason of age grouping 
Since the patients were largely servic 
men a great majority must of necessity 
have been under thirty years of age and 
therefore less prone to need extensive re 
placements of the complete denture and 
partial combination. On the other hand, 
all of these reported by Stewart-Browa 
and Associates were over the age of thirty, 
as was the situation in a great majority of 
the cases surveyed by the University of 
Detroit, School of Dentistry. 

The difference, however, between the 
Stewart-Brown and Associates and the 
University of Detroit surveys cannot bt 
explained on an age basis since both weft 
essentially of the group above thirty years 
One factor of possible significance is the 
fact that the 16% reported in the one suf 
vey covered general practice patients 
whereas the 32% reported by the Unk 
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versity of Detroit were dental clinic pa- 
tients. It is entirely possible that the fre- 
quent reluctance of dentists to construct 
mandibular partials in occlusion with 
complete maxillary dentures is one factor 
in the difference. Many dentists refuse 
to construct such cases and insist upon 
the removal of the commonly remaining 
six or eight mandibular teeth and re- 


placement with complete dentures. That - 


such grouping of remaining natural teeth 
is common is attested to by the fact that 
Kennedy* gives this grouping the posi- 
tion as classification No. 1 because of 
its frequency. A second explanation of 
the apparent discrepancy in the two re- 
ports may well be the economic factor 
involved. The combination case is gener- 
ally more costly than complete dentures, 
and therefore more often rejected by the 
patient. This factor becomes of lessened 
significance in-a dental school clinic 
where fees are lower and therefore less 
important to the patient. 

A third factor that cannot be over- 
looked and which may well indicate the 
actual existence of the problem which we 
previously acknowledged, is the fact that 
Stewart-Brown reports only on those den- 
tures that are worn by the patient. Could 
it be that many of the mandibular par- 
tials in combination with complete max- 
illary dentures, are not worn? Personal 
observation over a period of more than 
a quarter of a century convinces me that 
such is actually true. Many patients pre- 
sent for further service who give a his- 
tory of having had one or more such res- 
torations constructed and giving many and 
varied reasons why they are not worn. 
Observation and inquiry gives as the main 
reasons for such cases being discarded 
rather than maintained in service: First—- 
faulty diagnosis, design and workman- 
ship that fails to provide comfort and 
service. Second—the fact that esthetic re- 
quirements, in most instances, do not im- 
pel the patient to persevere in wearing 
the restoration, at least to the degree that 





would prevail with maxillary replace- 
ments. Third—a lack of patient under- 
standing as to the dangers involved in 
the wearing of a maxillary denture op- 
posed by a few lower anterior teeth, un- 
aided by posterior replacement. The re- 
sponsibility for this lack of understanding 
and appreciation can be largely charged 
directly to the dentist who has failed to 
properly educate and instruct his patient. 

It will be noted that the combination 
of complete maxillary denture and mandi- 
bular partial has received major attention. 
This is by reason of the rarity with which 
the mandibular complete denture com- 
bined with an upper partial is encoun- 
tered. DeFord and Schlack?, in their re- 
port, give only two such combinations as 
against 71 of the complete maxillary and 
mandibular partial type. 

Having, I believe, established the fact 
that large percentages of partial cases do 
fall in the combination group it now 
seems entirely worth-while that the prob- 
lem or problems involved be considered. 

One of the most common adverse con- 
ditions associated with such combination 
cases, and one that definitely is a prob- 
lem, is that of bone resorption accompa- 
nied by inflammatory changes in the soft 
tissue of the anterior maxillary ridge.® 
That this condition is indeed all too com- 
mon is a matter of clinical record by 
those who practice prosthetic dentistry. 
Pendleton® has written at length on this 
subject and quoting Leriche and Poli- 
card’, says, “When changes in bone are 
viewed from the standpoint of the gen- 
eral physiology of tissues, that which 
dominates the skeleton is mechanical 
function.” Quoting also from Grohs®, Pen- 
dleton continues, “In areas in which the 
denture causes an increased pressure upon 
its underlying tissue, bone is resorbed. If 
the pressure is relieved, the bone is in 
a condition of rest or there is a moderate 
new formation of bone. In areas in which 
the pressure is very pronounced, tissue 
damage is found involving both bone 


and soft tissue.” 

That the constant and traumatic pres- 
sure so often present in combination 
complete maxillary and mandibular par- 
tials is the major causative factor of the 
destruction of the anterior maxillary ridge 
seems fully established. That such a de- 
structive traumatic condition is all too of- 
ten present is called forcibly to our at- 


tention when we find capable dentists re- . 


fusing to construct combination cases. 
Many insist that the patient will be bet- 
ter served by the immediate removal of 
the few remaining mandibular teeth and 
the insertion of well balanced complete 
dentures. While the force of this argu- 
ment must be recognized, yet it seems 
to be too radical a position to assume in 
any save the exceptional cases or where 
economics is a major consideration. Re- 
moval of these remaining anterior mandi- 
bular teeth may introduce additional 
problems, as they often incline labially 
to a degree that the incisal edges are 
anterior to the ridge itself. However, 
when substitution is made by a complete 
denture, the lower anteriors for best me- 
chanical, function must be drawn lingual- 
ly until they are over the supporting tis- 
sues. This introduces an increased hori- 
zontal overjet, which did not previously 
exist, and which frequently becomes a 
point of dissatisfaction on the part of 
the patient, both as to esthetics and pho- 
netics. It is well to consider the conditions 
under which combination cases are causa- 
tive of maxillary destruction and remedy 
their faults rather than ‘‘amputate the foot 
to relieve the pain of the corn.” 

Destructive changes in the anterior 
maxillary ridge result from: One—fail- 
ure on the part of the dentist to insist 
upon adequate posterior mandibular res- 
toration whenever an. upper denture is 
involved. Second—failure to secure and 
maintain occlusal harmony and balance in 
all functional ranges of movement. Third 
—failure of the mandibular partial to 
give adequate service because of 


a) faulty design and construction. 

b) clasp breakage and/or loss of oc. 

clusal stoppage. 

c) failure of the patient to wear the 

mandibular restoration. 

These factors, in addition to producing 
trauma on the anterior maxillary ridge, 
may also evidence their presence by a 
lessening of retention of the maxillary 
denture. Personal experience has shown 
that in many combination cases the max- 
illary denture retention has been re-es- 
tablished by a rebasing of the mandi- 
bular partial, This restores the proper 
occlusal level in the posterior region and 
reseats the maxillary denture to the valve 
seal tissues. 

Since the force against the maxillary 
denture is furnished largely by occlusal 
contacts, we must recognize that occlusal 
harmony and balance is of prime import- 
ance if destructive processes are to be 
prevented or at least minimized. Miller® 
states, “It should be realized that the 
prime problem lies in re-establishing a 
favorable distribution of occlusal stresses 
on both natural and restored teeth, and 
in so designing and constructing the ap- 
pliance that this distribution of occlusal 
forces will be maintained.” It is strange 
indeed that many prosthetic workers, who 
are meticulous in the balancing of com- 
plete dentures, pass over this phase of 
work so lightly when dealing with com- 
bination cases. Inasmuch as both natural 
and replacement teeth are present in the 
same arch the problem of occlusal har- 
mony is made more difficult of solution 
and the first step must generally be the 
correction of the occlusal plane of the re- 
maining natural teeth. This in some in- 
stances involves a grinding of extruded 
teeth and in others the building up of 
teeth that are in sub-occlusal relation. 
While this cannot always be done to per- 
fection, at least the nearer we approach 
a proper compensating curve the better 
our end result.'° 

Perfection of occlusal balance also calls 
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for a shallow over-bite in most instances, 
and this should be achieved to the great- 
est degree possible under esthetic limi- 
tations. An end to end set-up where pos- 
sible, reduces the leverage against the up- 
per anterior teeth and minimizes trauma 
and tipping. Contact of the lower an- 
terior teeth to the upper restoration when 
in centric occlusion should be avoided 
whenever possible, thus throwing the ma- 
jor stress on the teeth and tissues more 
capable of resistance to the occlusal 
forces. 

The prominent height of many mandi- 
bular anterior teeth and the requirement 
of over-bite has led Campbell"! to observe 
that an increase in the compensating 
curve is necessary in many cases if pro- 
trusive balance is to be secured. 

This problem of occlusal harmony 
must also recognize the need for estab- 
lishment of the occlusal plane within at 
least a reasonably normal range. Many 
patients present whose posterior mandi- 
bular teeth have been lost before their 
opponents. As a result, an extrusion of 
the upper posteriors may occur, carrying 
downward the bone tissue as the teeth 
move below the normal occlusal plane. 
This movement of the teeth must not be 
confused with exfoliation wherein a tooth 
or teeth move out of the normal socket 
without, however, being accompanied by 
a mass movement of bone. When such 
extrusion has occurred and the maxillary 
teeth are removed without adequate sur- 
gery the ridges and tuberosities are often 
left below that plane upon which the 
occlusal contact should be made. Acrylic 
teeth, which may be used where lack of 
inter-arch space prevails, are often re- 
sorted to in such cases, and while con- 
tacting occlusal surfaces may thus be 
provided they are not positioned in prop- 
er relationship to muscle action. Lower- 
ing of the posterior part of the occlusal 
plane results in a distal drive against the 
upper denture that may and often does 
tesult in traumatic pressure on the labial 


surface of the anterior maxillary ridge. 
In general, the more nearly the occlusal 
plane is placed at right angles to major 
muscle action in closure of the mouth the 
safer our restoration. This, therefore, 
means that the plane should be estab- 
lished as nearly parallel to a line from 
the lower border of the ala of the nose 
to the center of the tragus of the ear, as 
is possible. 

Proper placement of the occlusal plane 
from a functional standpoint is further 
beneficial, since an excessively raised or 
lowered plane interferes with the action 
of cheeks and tongue in holding food 
on the occlusal surfaces of the teeth dur- 
ing the process of mastication. Cheek and 
tongue biting may also result from a too 
greatly altered position of this plane. 

Not infrequently, when the inter-arch 
space in the molar region is inadequate, 
the operator attempts to increase this 
space by increasing the vertical dimen- 
sion. Three things should be borne in 
mind when such an attempt is made. 
First—a minor amount of opening in the 
posterior region is magnified to a con- 
siderable degree in the anterior region. 
Second—such an opening, if it increases 
the inter-arch space excessively in the an- 
terior region, results in the incisal edges 
of the upper anterior teeth being further 
removed from the supporting tissues and 
increased leverage is thereby introduced. 
This may seriously affect the retentive 
stability of the maxillary denture. Third 
—that a slight reduction in vertical rather 
than an increase may well be indicated 
since with a shortened vertical the opti- 
mum muscle power is reduced and there- 
fore traumatic pressure minimized.'* 

Traumatic problems of the combina- 
tion case cannot be dismissed without 
careful consideration of vertical dimen- 
sion. It has been repeatedly pointed out 
that an increase of the vertical dimen- 
sion past the normal for that patient 
results in muscle strain. This muscle 
tension is a constant irritation, and na- 
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ture attempts to re-establish a norm, hence 
the tissues are destroyed, at least until 
the vertical is closed to a point where 
muscle tension is relieved. Many cases 
of bite raising on natural teeth have 
failed because the added muscle strain 
simply forced the teeth back into their 
sockets until tension was released.1* How 
then can we hope to support with im- 
punity an excess vertical upon the softer 
tissues of ridges? Attention should again 
be called to those cases of congenital 
closure. It is not thought possible to re- 
store these to esthetic dimensions with- 
out inevitable failure. Lowery’ states, 
“It is obvious that in such cases of con- 
genital closed relation the better proce- 
dure is to maintain the original degree 
of opening.” 

It is maintained by some that the most 
destructive traumatic force is that intro- 
duced during periods of the patient's 
sleep, and clinical observation would 
seem to substantiate such a claim. Safety 
therefore decrees that it is necessary to 
impress upon the patient the importance 
of removal of both maxillary and. man- 
dibular restorations at such times tather 
than the removal of the mandibular alone 
as is frequently done. If however, for 
any reason, it is desirable to retain the 
maxillary denture in position during 
sleep, it should be a requirement that the 
mandibular restoration be likewise re- 
tained. Removal of both dentures would, 
however, be the safest course to follow. 

Occlusal harmony must also include as 
a primary essential the correct centric re- 
lations of the jaws. This problem in the 
combination case is not easy of solution. 
In complete denture prosthesis we have 
the possibility of employing the Gothic 
arch tracing for true centric determina- 
tion. This is not practical in most com- 
bination cases, and we must rely upon 
head position, tongue position, traction, 
and our general power of observation to 
be certain a proper relationship has been 
secured.’ Trial after trial may be neces- 


sary after the teeth have been positioned 
in the wax before we can dismiss this 
important phase of occlusal harmony. 

The final correction of occlusal con- 
tacts must of necessity be done in the 
mouth. Although anatomical articulators 
are an invaluable aid, they cannot be ad- 
justed to move through the complex pat- 
terns established by natural teeth and the 
jaw movements. This, then, entails care- 
ful spot occlusal grinding after the res- 
torations have been processed and fully 
seated in the mouth. This spot grinding 
should be accomplished in stages over 
several appointments however, allowing 
natural tissue adjustments to take place, 
rather than attempting to carry it to com- 
pletion at the time of the initial inser- 
tion of the restorations. Since we must 
anticipate some cuspal grinding we 
should provide for it by opening the ar- 
ticulator slightly and setting our posterior 
teeth a bit high in their occlusal contacts. 
This will allow correction of the poster- 
ior occlusion without excessive pressure 
being created on the anterior teeth in 
centric occlusion.’* 

Maintainance of the occlusal harmony 
and balance is inseparably tied up with 
preservation of the posterior mandibular 
saddle bearing area. Health, age and diet 
factors of the patient must of course be 
given full consideration, but probably the 
greater importance must be laid upon 
proper occlusal stoppage and functional 
adaptation to the tissues. 7" 

MacMillian’®, in an article written a 
number of years ago, disagrees with the 
placement of occlusal rests*on Class 1 
cases. In fact, he also questions the use 
of clasps on such restorations preferring 
to have the appliance rest upon and be 
supported solely by the saddle area tis- 
sues. He cites that cases so designed have 
been ‘worn by patients for thirty or more 
years with perfect comfort and have re- 
mained in perfect occlusion.” One can- 
not question this latter statement for all 
must have observed some such instances, 
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however, ‘one Swallow does not a sum- 
mer make”. Most prosthetic workers, I 
believe, have observed that the reverse is 
more often true; that tissues are often 
destroyed under such restorations and 
that rebase efforts simply result in a fur- 
ther destruction of ridge tissue with re- 
occuring loss of occlusion. While the oc- 
clusal rest placed on a Class 1 case does 
not afford ideal support in toto, it is 
certainly a material aid. It is essential, 
however, that such stoppage be properly 
placed and adequate in strength. With the 
latter in mind we must remember that 
the porcelain teeth of our opposing den- 
ture are effective grinding agents, and 
that the metal of the rest can easily be 
cut away during functional activity unless 
freedom from excess contact is given. 
The rest seat should be deeper in combi- 
nation cases to afford greater bulk of 
metal while at the same time the buccal 
and lingual cusp slopes should be so po- 
sitioned that they may act as protectors, 
lifting the opposing tooth away from 
the rest in functional movements. 

To maintain proper physiological con- 
tact with the ridge tissues indicates a 
necessity of rebase procedures using an 
impression material capable of giving 
such a physiological or functional im- 
pression. *°* The idea of impressions 
made under functional pressure has been 
attacked recently, but observations such 
as Nesbett?? and others have made re- 
garding the value of functional impres- 
sions cannot be lightly discarded. A dec- 
ade ago Jordan®® said, “While at rest, 
the mucosa and underlying soft’ tissues 
do not offer sufficient resistance to the 
occlusal stresses to be of value in denture 
support, and it is only after the resiliency 
has been overcome and the soft tissues 
have been compressed to a state where 
they offer resistance equal to the load 
placed upon them that they become of 
Proper service to the prosthesis. Many 
partial dentures fail to afford proper oc- 
clusion with the opposing teeth because 


the operator did not recognize this fact 
and make special provision to meet the 
condition either during construction or 
before the denture was delivered.”” Neces- 
sity for rebase of Class 1 restorations to 
maintain both occlusal harmony and func- 
tional adaptation still exists, and is a 
powerful argument against the use of all 
metal saddles for such cases. The latter 
can be rebased but the effort, time and 
cost involved is such that the operation 
is often delayed or neglected entirely. 

As a further word regarding this type 
of prosthesis, it is important to note the 
need for continued regular inspection and 
service. True, this should be the rule in 
all prosthesis, but it becomes more im- 
portant when combinations cases are in- 
volved. That such service is a rarity is 
established by the survey of Stewart- 
Brown and Associates?, who report that 
only 33% of denture patients return to 
the dentist for service, and of these, 
only 4.6% return for regular periodic 
inspection and service. Partial denture res- 
torations are more costly than complete 
restorations, not only initially but by vir- 
tue of the absolute need for service and 
frequency of repairs. This fact should be 
impressed upon the prospective patient 
and if doubt exists in respect to the econ- 
omy of the case it constitutes a valid rea- 
son for suggesting that complete dentures 
be made rather than the combination 
type. Ultimate service to the patient will 
thus be better safeguarded. 

One further problem in connection 
with this type of case is worthy of note. 
How shall we handle the maxillae where 
destructive processes have already taken 
place? In the past it has been rather gen- 
eral practice to surgically remove all 
hypertrophic tissue, and some reduction 
must still be the practice where excessive 
amounts of such tissue is present. How- 
ever, it has-been observed that this tis- 
sue, if placed in a state of physiological 
function, can and does become more firm, 
thus providing valuable ridge contour 
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and support. The question of the impres- 
sion is one of gravest importance, for 
this tissue must be recorded without fur- 
ther traumatic pressure in functional rath- 
er than rest position. The individual tray 
employed must be generously relieved 
over such areas and provision made for 
escape of impression materials if the bet- 
ter impression is to be secured. Fluid 
waxes may be ideally employed, or the 
suggestions of Doxater that provides for 
escape of plaster from the tray may also 
be used to advantage.** 

Probably not all the ramifications of 
this problem have been given considera- 
tion in this paper, nor has any attempt 
been made to give details of technique. 
Rather it has been the intent to direct 
attention to the problems involved and 
suggest broad measures of correction. If 
discussion and serious thinking has been 
provoked the author will have been well 
repaid for his efforts. 


SUMMARY 

1. The study reveals that between 16% 
and 32% of partial restorations are 
in combination with maxillary full 
dentures. 

2. Bone is resorbed by inflammatory pro- 
cesses resulting from sustained trau- 
matic pressure. 

3. Many mandibular partial restorations 
constructed in combination with up- 
per dentures are not worn by the pa- 
tient. 

4. Occlusal harmony and balance is es- 
sential to success in combination cases 
and at times requires a reshaping of 
the natural teeth. 

5. Vertical dimension is an important 
factor in traumatic injury to support- 
ing structures under denture bases. 

6. Regular inspection and service of den- 
tures is not given to any significant 
percentage of denture patjents. 

7. Special. attention must be given to 
impression making where the anterior 
maxillary ridge has been injured by 


traumatic forces. 


188 


10. 
11. 


12. 


13. 


14. 
15. 
16. 


17. 


Functional impressions of Class 1 sad- 
dle areas is important. 


. Fauchard, Pierre. The Surgeon Dentist 


(translation by Lillian Lindsay), London: 
Butterworth and Co. LTD, 1946, plate 42. 


. DeFord, C. C. and Schlack, C. A. Dental 


Prosthetic Restorations Constructed for 
Navy Personnel, Journal of Dental Re- 
search, Volume 21 (November, 1942), 
p. 493-496. 


. Stewart-Brown and Associates. Survey of 


Denture Wearers in The United States, 
Clark-Cleveland, Inc., 1947. 


. Kennedy, Edward. Partial Denture Con- 


struction, 2nd edition, Brooklyn: Dental 
Items of Interest Pub. Co., 1942, p. 5. 


. Anthony, L. P. American Textbook of 


Prosthetic Dentistry, 7th edition, Philadel- 
phia: Lea and Ferbiger, 1942, p. 332. 


. Pendleton, E. C. Minute Structures of An 


Upper Jaw That Supported a Complete 
Denture Opposed by Five Natural Man- 
dibular Teeth, Journal of A. D. A. and 
Dental Cosmos, Volume XXIV _ (May, 
1937), p. 705-724. 


. Leriche, R. and Policard, A. Normal and 


Pathological Physiology of Bones, St. 
Louis: The C. V. Mosby Co., 1928, p. 
87-90. 


. Grohs, R. Gewebsveranderungen in pro- 


thesentragenden Kiefern nebst praktischen 
Folgerungen, Ztschr, f. Stomatol, 33. p. 
705, 798, 848, 902, 970, 1945. - 


. Miller, S. C. Oral Diagnosis and Treat- 


ment Planning. Philadelphia: P. Blakes- 
ton’s Sons and Co., 1936, p. 334. 
Doxater, L. W. Full and Partial Denture 
Prosthesis. Brooklyn: Dental Items of In- 
terest Pub. Co., 1936. p. 206. 
Campbell, D. B. Full Denture Prosthesis. 
St. Louis: C. V. Mosby Co., 1924. p. 
321-325. 
Boos, R. H. Mandibular Relation Estab- 
lished by Biting Power. Journal of Min- 
nesota Dental Society, March, 1939. p. 
22-24. also Inter-Maxillary Relation Es- 
tablished by Biting Power. Journal of 
A. D. A. Volume 27 (August, 1940), p. 
1192-1199. 
Mershon, J. V. Bite Opening Dangers. 
— of A. D. A., Volume 26 (Decem- 
r, 1939). p. 1972-1979. 
Lowery, P. C. Essentials in Complete 
Denture Service. Journal of the Dental 
Society of State of New York. 8-9-14. 
July-Aug., 1941. 
Campbell, D. D. Determination and Reg- 
istration of The Vertical Dimension and 
Centric Relation. Dental Outlook, Volume 
24 (1937). p. 495-501. 
Schlosser, R. O. Complete Denture Pros- 
thesis, 2nd edition. Philadelphia: W. B. 
Saunders Co. 1946. p. 419. 
Chayes, E. S. The Principles, Functions, 
and Cozastruction of Saddles in Bridge- 
Continued on Page 195 








-_. . te oe 


’ 


enor -—=» 





'Y> 


IS 


aS, 
1@- 
95 





a of DP yetatensi 


“he i Dental Aesaactaltin . 


By Crype E. Minces, D.D.S. 
President-Elect, American Dental Association 


In the life span of every country, 
every group, every association and every 
individual there are periods which must 
be called “moments of decision” .. . 
Next May, in this very city of Philadel- 
phia, this nation will celebrate the 160th 
anniversary of the convention which 
framed the Constitution of the United 
States of America . . . Certainly every 
corner of the globe now knows that the 
decision taken then was wisely made since 
it gave to the world the first federal con- 
stitution and one which gave the Old 
World its first glimpse of a new era and 
a new liberty . . . Only a few years ago, 
this nation reached another moment of 
decision when it threw its unmatched 
power into the Second World War... 

Thus do nations reach critical periods 
—moments of decision — which carry 
with them a heavy responsibility to the 
present generations and to those which 
come after it... 

The Dental profession in this country 
had a moment of decision a little more 
than a hundred years ago when it estab- 
lished itself as an independent profes- 
sion . . . Dentistry decided to seek its 
own schools, its own system of licensure, 
its own literature and its own organiza- 
tion . . . History tells us today how wise- 
ly that decision was taken because den- 
tistty in the United States has grown to 
a stature that can not be matched any- 
where else in the world .. . 

The dentists of the country today again 
face a moment of decision . . . In a time 
that is still troubled by the world-wide 
aftermath of the Second World War; 


*Presented at the Greater Philadelphia Annual Meet- 
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in a time that is seeing unexampled social 
changes and in a time when many of 
our old traditions and principles are in 
danger of being swept aside—dentistry 
must face her problems and make decis- 
ions ... 


The individual dentist can not stand 
alone against this tide any more than a 
single soldier could stem the onrush of 
an army of tanks . . . But the individual 
dentist does not have to stand alone for 
his profession has spent the last hundred 
years in building weapons of organiza- 
tion that would arm him against the prob- 
lems of the future—his dental societies 
in city, state and nation . . . These dental 
societies, largely through the efforts of 
many men such as yourselves, have built 
themselves into recognized agencies of 
health service . . . They have fought for 
uniform dental laws under which the 
public would be protected from quack- 
ery . . . They have used thousands of 
dollars of dentists’ money to establish 
and prosecute programs of dental health 
education and care . . . They have spon- 
sored research so that better dentistry 
could be practiced everywhere . . . They 
have helped dentistry march from a craft 
to a full-fledged profession . . . They 
have provided opportunities for reading, 
education and study which have enabled 
the individual dentist to provide a better 
service . . . They have kept the ranks 
strong against those who would under- 
mine dental health service and the pro- 
fession through unsound schemes and 
programs .. . All of this achievement is 
a monument to the individual dentist 
working through his dental society . . - 





But dental societies everywhere,—like 
individuals, like you and me,—are fac- 
ing times and problems in which decis- 
ions must be made . . . I am going te 
give you a few facts this afternoon which 
I believe will help you to make a decis- 
ion which will have a tremendous in- 
fluence on dentistry and dental practice 
. . . I am going to talk about the mo- 
ment of decision which faces the Ameri- 
can Dental Association .. . 

For several generations one of the driv- 
ing forces of the American Dental As- 
sociation was to make itself so indespens- 
able to dentists that they could not af- 
ford not to have membership . . . Every 
state and local society, including this one, 
worked to make the dental profession in 
this country unified and strong . . . Those 
efforts succeeded far beyond the wildest 
hopes of even the most hopeful . . 
Today the American Dental Association 
- has 70,000 members in all classes .. . 
The Association has a larger percentage 
of the eligible men and women in its 
ranks than does any other profession . . . 
The American Dental Association speaks 
undeniably for the entire dental profes- 
sion in this country, and that is a fact 
not to be forgotten in the legislative and 
social turmoil that lies ahead . . . “United 
we stand, divided we fall...” 

But it is not enough to be strong... . 
That strength must be applied usefully 
and constructively, and that requires 
sound planning and a sound program . . . 
As stockholders in the largest dental soci- 
ety in the world—the next largest, Great 
Britain, has only slightly more than 7,000 
members—you should be vitally interested 
in the planning and program of the 
American Dental Association . . . You 
should know what it is doing to rein- 
force your individual strength to fight the 
many problems which surround you . . . 
You should know enough so that you 
can instruct your representative to get the 
things done that you feel need do- 


Pe 


I think a splendid job is being done 
for you, but I don’t think all of you 
know about it . . . I think many of you 
appreciate what you are getting for an 
absurdly small sum, but I think more do 
not appreciate that fact . . . I think some 
of you know what difficult and complex 
problems dentistry faces, but I also think 
that some of you do not and that some 
do not care... 

Not quite two years ago, the House 
of Delegates decided to seek new and 
younger leadership for the Association 
afte? Dr. Pinney announced his retire- 
ment . . . There was a need for a re- 
examination of the old program of the 
Association so that it could be used bet- 
ter to meet new problems. . 

The Association had almost completed 
its major period of growth and was now 
turning toward finding the best ways in 
which to use that strength .. . 

Dr. Harold Hillenbrand was chosen as 
General Secretary and I am sure that 
many of you know him since he has 
appeared before audiences at this great 
meeting . . . Under his direction, the 
agencies of the American Dental Asso- 
ciation are taking another look at what 
they are doing to aid the practicing den- 
tists throughout the country . . . The 
work of the Association is being related 
more directly to every-day needs of den- 
tists . . . The administrative structure of 
the Association is being strengthened so 
that work can be done more efficiently . . 
Programs and methods are being exam- 
ined with a view of making them more 
effective and more economical . . . Long 
neglected needs are being met in new 
ventures that are being undertaken by 
the American Dental Association . . . 
Legislative watchfulness is intensified be- 
cause the period before us is one of great 
problems . . . 

Those of you who attended the last 
meeting of the house of delegates will 
know what I mean by a new leader- 
ship . . . there in Boston, almost 400 
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delegates were seated at desks for four hot 
days to study and make policies for the 
association . . . the organization of that 
meeting was splendid and I am sure every 
delegate came away better informed and 
better prepared to serve the men he rep- 
resented . . . 

It is this type of leadership that you 
have asked for . . . it is this type of 
leadership which dentistry needs if she is 
to march in step with the other great 
professions . . . it is this type of leader- 
ship which you must support if it is to 
lead us anywhere. . . 

While the national association was 
growing strong, some state and district 
societies were not always keeping pace 
... you all know, of course, that a chain 
is no stronger than its weakest links, and 
it mow becomes very important to 
strengthen every link in the chain . 
for this reason, under the new program, 
every effort will be made to bring the ser- 
vices of that association closer to the den- 
tists in the state and district dental socie- 
ties . . . existing services will be 
strengthened and new ones will be de- 
veloped . . . it is for this reason that the 
Board of Trustees authorized the General 
Secretary to seek out a well-qualified man 
who knew what the problems were at the 
state level, who knew what the A.D.A. 
was not doing that it should be doing to 
help the states . . . at the first of this year, 
Dr. Louis M. Cruttenden, for many years 
the full time secretary of the Minnesota 
State Dental Association, was employed 
in the Central Office in Chicago as an 
Assistant Secretary . . . he will devote a 
major portion of his time to programs 
which will bring the A.D.A closer to the 
state and district societies and to the 
individual dentist . . . he will be available 
to work out programs which will lighten, 
tather than increase, the heavy burdens 
of you men who hold offices in your state 
and district society . . . he will aid in 
having the Central Office help you in a 
way that it has never helped you be- 
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fore... ’ 

Unless our state and district societies 
are strong, our national program runs 
the danger of having weak and vulnerable 
spots . . . these spots must be searched 
out and repaired before too great damage 
is done... 

The association also gives you some- 
thing ‘which too many of us take for 
granted, like the monthly telephone bill. 
I refer to the Journal of the American 
Dental Association and, in a lesser degree, 
to the Journal of Oral Surgery . . . for 
the past few years, very great efforts have 
been made to improve the Journal; to 
give the busy practicing dentist the mater- 
ial he needs and wants; to make it a 
livelier and more readable journal which 
truthfully reports facts and opinion. No 
professional man can continue to be a 
professional man long unless he reads 
. . . If he does not, he falls behind in 
the parade . . 

Every man here pays six dollars dues 
a year . . . last year it took something 
like five of those six dollars to bring you 
the Journal regularly . . . only the extra 
dollar was available for those other ser- 
vices which give you so much help and 
protection . . . like everything else, the 
cost of the Journal has gone up... 
paper costs are up fifty per cent in the last 
four years; printing costs are up seventy 
per cent in the same period . . . yet I 
say to you that even if costs rise still high- 
ér, the Journal must continue to go and 
maintain the prestige of dentists and of 
dentistry. 

I can never understand the dentist 
who is getting the Journal regularly and 
who asks questions about what the Amer- 
ican Dental Association gives him for 
his dues . . . if his other investments 
returned him the same kind of interest, 
he could stop working any day... 

Dr. Lon W. Morrey, the editor of the 
Journal is doing a competent job of 
keeping the Journal at the level where 
it is recognized as the world’s outstanding 





dental journal . . . last year more than six 
thousand dentists living abroad wanted 
the Journal badly enough to use their 
scarce U. S. dollars to buy it . . . incident- 
ally, they pay more for the Journal alone 
than you do for an entire year's dues . . 
the Journal regularly goes, now that the 
war is over, to more than thirty-five 
countries of the world . . . yet in some 
dental office, the Journal is like food: it 
is not fully appreciated until it is not 
available... 

One of the great problems facing the 
profession today is the possibility of un- 
desirable legislation . . . you can call 
that socialization if you want to, and, per- 
haps, that is the correct term . . . only four 
weeks ago the President of the United 
States called for a national compulsory 
health insurance system for the people of 
this country; only four weeks ago one of 
the strongest leaders in the country stated 
that some type of health legislation would 
soon be enacted .. . 

Dentistry does not want to stand in the 
way of good and needed legislation, but 
neither does it want undesirable, unwork- 
able legislation forced upon it so that it 
can not render the highest type of service 
to the public . . . idle talk is no longer 
enough in matters of legislation . . . it is 
going to take resources and brains . . . it 
is going to take the best skill that the 
profession has available to work out a 
satisfactory solution . . . your own legis- 
lative committees in state and district will 
tell you that many of these men have 
watched the progress of legislation in the 
state legislature for many years . . . the 
problems at the national level are more 
numerous, more complicated and, per- 
haps, more important because they affect 
more people .-. . 

The American Dental Association — 
for a small part of the single dollar that 
is left out of your dues after you get the 
Journal — has done a very effective job 
in legislation . . . constant attention is 


given to present and pending legislation 
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by the Committee on Legislation, through 
Dr. Carl O. Flagstad, chairman . . . Very 
close contact is maintained in Washington 
through the Washington office of the 
A.D.A. by Dr. C. Willard Camalier, 
Assistant Secretary . . . you can believe 
me when I tell you that legislation is 
one of the most important problems be- 
fore us and that the Board of Trustees 
recognizes it as such . . . no reasonable 
expense is spared on this program because 
the American Dental Association is the 
only group in the Country qualified to 
represent the dentists of the nation . . . 

It is not enough, however, merely to 
oppose legislation . . . a constructive atti- 
tude must also be developed . . . long 
before some other professions got around 
to it, the American Dental Association 
developed its program for improved den- 
tal health . . . this problem, as approved 
by the House of Delegates, emphasized 
dental research, dental health education 
and dental care with programs centered 
at the state levels . . . there has been no 
agency more important in advancing this 
program than the Council on Dental 
Health of the American Dental Associ- 
ation . . . and the efforts of the national 
council have been splendidly reinforced 
by the various state and district councils 

. with this kind of planning centering 
around the state and community, I believe 
that our fears about national legislation 
can be somewhat lessened . . . 

Under the direction of Dr. Allen O. 
Gruebbel, the council on Dental Health 
of the A.D.A. is carrying on a compre 
hensive program . . . it is trying hard to 
awaken all citizens to the fact that dental 
health is the responsibility of all society 
and not alone that of the dentist . . 
the workshops which have been developed 
by the Council and which have now been 
-held in almost a dozen states, are nothing 
more than a conference of dentists and 
other interested persons who are looking 
at dental problems as they exist in that 
state and who are trying to find solution 
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for them . . . only if this type of planning 
is carried on intensively at the state level 
by dentists themselves can we hope to 
forestall undesirable action at the federal 
level ... 

One of the great needs of dentistry in 
past decades has been to arouse people as 
to the real need of dental service... 
this can be done only through the me- 
dium of a comprehensive program of den- 
tal health education . . . so important and 
so necessary is activity in this field, that 
the Board of Trustees recently authorized 
the employment of an outstanding expert 
in the field of dental health education . . . 
Dr. J. M. Wisan, former Director of 
Dental Health of the State of New Jer- 
sey, is now employed full time in the 
Central Office to develop a program of 
dental health education in all of its 
phases: pamphlets, motion pictures, radio 
scripts, lectures and slides . . . all of the 
materials issued by the Association are 
being redesigned so that dentists and 
health educators may have the ones they 
need to build dental health education 
programs in this country . . . dental 
health education has been a material help 
in raising the income of the dentist to 
the highest levels in the history of the 
profession . . . it must be continued and 
expanded if dentists are to provide more 
service for more people . . . it must be 
continued and expanded if people are to 
be taught that dental health is essentially 
more valuable than some of the fads and 
fancies on which they now spend hun- 
dreds of millions of dollars annually . . . 
The American Dental Association is 
pledged to increased activity in this field 
ind, I believe, that you will be pleased 
with the results . . . 

Dental health education also includes 
desirable newspaper and magazine pub- 
licity . . . I have seen some of the thou- 
sands of newspaper clippings that were 
obtained through the Boston meeting 
by the Bureau of Information of the 
A.D.A. . . . I have been impressed with 


the great volume of newspaper stories 
and editorials that were carried in every 
state of the union . . . Such achievement 
is no accident . . . Through Mr. Herbert 
Bain, the director, the Bureau of Public 
Information regularly disseminates news- 
paper releases on important happenings 
in dentistry . . . monthly clipsheets con- 
taining interesting dental news are sent to 
industrial concerns for use in their trade 
journals . . . radio scripts are prepared 
for local use and constant contact is 
maintained with the magazines of the 
country in order to supply them with 
material . . . only recently, a three-page 
picture story in “Look” magazine was 
developed with the aid of the Bureau of 
Public Information . . . such space, if 
purchased would cost thousands of dollars 
but here it is made available to dentists 
because the American Dental Association 
is doing a job for you . . . A newsletter 
containing up-to-date information on 
activities of the Central Office is now 
being sent to all state and district society 
officers .. . 

This is the type of program which the 
Association and the profession need, be- 
cause it is imperative that a sound pro- 
gram of public relations be maintained 
. . . here again this work is carried on 
for you at an annual expenditure of less 
than twenty-five cents per member. . . 
Certainly this expenditure should be in- 
creased, but it can not possibly be unless 
the members are willing to pay for it, 
through their dues . . . six dollars a year 
will not buy very much these days in 
most markets .. . 

One of the knottiest problems which 
dentistry faces in these days will be found 
in its relations with dental technicians 
and the dental laboratories . . . this is not 
an easy problem since it involves many 
factors, but dentistry must be alert to 
prevent any sub-dentists from attempting 
to practice on the public... The American 
Dental Association through the Commit- 
tee on Prosthetic Dental Service of which 
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Dr. Fred Herbine, one of the members 
of your state society, is chairman . .. your 
trustee, Dr. Ennis, has also given con- 
siderable attention to this problem and 
you can read with interest the report of 
his Board of Trustees committee which 
commented on this subject in the meeting 
held at Boston . . . this problem will grow 
for some time, and it will require funds 
to make proper preparations for an equit- 
able solution . . . if your entire dues had 
to be spent for the purpose of protecting 
the public and the profession in this re- 
gard, it would not be an extravagant 
expenditure . . . yet this, and many other 
essential activities of the Association, are 
limited in these critical times because 
members are now only asked to pay six 
dollars a year, which will not buy one-half 
of a good pair of shoes . . 

The future of the dental profession 
depends on the type of men and women 
who enter the dental schools and on how 
competently the schools of the country 
discharge their duty of educating these 
men and women to full professional com- 

ence . . . your association makes the 
field of dental education one of its major 
activities through the Council on Dental 
Education . . . Dr. Harlan H. Horner is 
the full-time secretary of this council and, 
in my opinion, the great breadth of his 
contributions to dentistry are not yet fully 
recognized by the rank and file of the 
profession . . . this council is developing 
a sound program of aptitude testing for 
dental students .. . under this program, 
each boy and girl in dental school is 
given a series of tests in various fields 
. . . The program is still in the experimen- 
tal state but when it passes beyond that 
point, the dental profession will have the 
outstanding program for predicting what 
type of student should study dentistry 

. needless to say, this will result in a 
basic measure of progress for the profes- 
sion . . . this program is being carried 
on under the direction of Dr. Shailer 
Peterson, and dentistry is the only pro- 


fession which is bearing the cost of devel- 
oping such a service . . . In this field, 
dentistry leads all of the other professions 
and the project has been made possible 
by the dentists themselves . . . but this 
program and the others of the Council 
on Dental Education can not be carried 
on without support and, unless such sup- 
port is forthcoming soon, dentistry must 
begin to fall behind in the march of 
the professions . . . No one present here, 
I am sure is willing to see the profession 
to which he has dedicated his life fall 
behind the other professions merely be- 
cause of lack of interest and financial 
support... 

For years the Association has maintain- 
ed a Council on Dental Therapeutics 
which prevents the exploitation of the 
public and the profession by exposing 
quack remedies and nostrums . . . The 
council, under the direction of Dr. Don- 
ald Wallace, also maintains a Bureau of 
Chemistry in which continuing studies 
are made on the products used by dentists 
in their practice . . . The financial savings 
which can be made by following some of 
the recommendations of the Council will 
more than repay the annual six dollars 
which are invested in dues . . . “Accepted 
Dental Remedies”, published by the 
Council, is one of the finest available 
handbooks on dental therapeutics and is 
another example of the service which is 
rendered by the American Dental Asso- 
ciation. 

RELIEF FUND 

More than a half million dollars is 
available in the Relief Fund which can 
be used only to make grants to dentists 
who have fallen on needy days . . . This 
fund was developed through the gener- 
Osity of its members and it is a tremen- 
dous protection for any dentist for no 
one knows when circumstances may force 
him to seek aid of some sort . . . 

' I could go on for a bit longer in telling 
you what the American Dental Associa- 
tion means to national life, to the welfare 
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of the average citizen, to the dental pro- 
fession and to you as a practicing dentist 
... I am sure that many of these facts are 
known to you, but I do not believe that 
many dentists have taken the time to add 
them up to see what is really obtained 
for six dollars a year... 


Because of rising costs, because of an 
expanded program, because it wishes to 
render an increasing amount of service 
to dentists, the American Dental Asso- 
ciation, for the past two years, has had an 
operating deficit . . . No one needs to 
tell you that deficit financing is not sound 
over a long period of time; that the 
depletion of a surplus to the vanishing 
point is not good business; that it is 
necessary to match expenses with income 
if you want to stay in business. . . 


When I read what dues are charged 
by similar organizations, by labor groups 
and by various other enterprises, I am 
chagrined that dentistry must look to the 
limitation of her efforts merely because 
they are not well supported . . . In many 
Labor organizations, monthly — not an- 
nual — dues amount to more than fifteen 
dollars, two and one-half times the sum a 
dentist pays for a whole year . . . It does 
not seem to me that the professional man 
will need much urging once the problem 
is revealed to him... 


The American Dental Association is 
at its moment of decision . . . It must se- 
cure additional funds through an increase 


in dues or it must severely curtail its 
services to the profession and to the pub- 
lic . . . It must receive more funds if it 
is to maintain its prestige with that of 
other professional organizations . . . It 
must obtain more funds if it is to survive 
in the form that I know all of us want 
to survive... 

This is not a case of finding money 
to carry on some projects ... It is a 
question of carrying on the work that 
every profession needs to have done for 
it on the national level . . . It is a ques- 
tion of helping American dentistry main- 
tain its world leadership or fail because 
not enough men had the foresight to 
demand an increase in dues . . . Your 
officers in the Association will be guided 
by your wishes, since policies are demo- 
cratically made and carried out . . . But I 
urge you to recognize the problem, to 
study the situation and to get the facts 
before you make your final decision . . . 
This is most important since so much 
of the future depends on the decisions 
which each one of you will make individ- 
ually... 

I urge you with all of the sincerity of 
which I am capable to give serious 
thought to this problem . . . For Amer- 
ican dentistry, for the American Dental 
Association, for you as practicing den- 
tists—this is your moment of decision 
... And every paragraph of the history of 
American Dentistry tells but one story — 
“we can not fail”. 
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, ae of Dental Health of the 
Csiisiibaiiiaiaiial of P. ennsylvania 


During the school year 1946-1947, 
there were 723,356 children given a 
dental examination as authorized by the 
School Health Act. There are about 
1,820,000 enrolled in all the schools of 
Pennsylvania, public and private, of 
which approximately one-half are eli- 
gible for examinations each year. So in 
this, the second year that this Act has 
been in operation, 78 per cent of those 
eligible were actually examined. A little 
, over 1,200 practicing dentists took part 
in making the examinations. 

Because of obvious inaccuracies, some 
of the reports received were not in- 
cluded in the final summary. The final 
report is based upon the examinations 
mtade of 695,094 school children divided 
as follows. Fourth class school districts, 
188,090; third class, 242,102; second 
class, 99,269; first class, 165,624. 

In the mouths of these children, there 
were found to be 1,673,958 permanent 
teeth which required filling; 614,249 per- 
manent teeth which had either been lost 
or extraction was indicated. There were 
1,284,528 which had been filled and for 
which no service was indicated at the time 
they were examined. From these figures, 
it would appear that of the total number 
of teeth which had been attacked by 
decay, 36 per cent were properly filled. 
This would indicate that teeth in the 
mouths of the school children of Penn- 
sylvania were decaying almost three times 





The above article has been furnished to the Penn- 
sylvania Council on Dental Health by the Bureau 
of Dental Health of the Commonwealth. It has been 
approved for publication by the Council. Such ap- 
proval does not indicate that the Council agrees to or 
approves any of the statements or figures therein. 

hey are recommended for publication only so that 
members of the State Society will know somethi 
Con ol what is going on in the Bureau of Dental 

eaith,. 


as fast as they were being filled. 

Starting at age six, the average child 
will have .9 teeth becoming carious and 
needing dental correction each year. This 
number multiplied by the total number 
of children in the school is 1,638,000, 
which represents the number of teeth 
which decay every year and which should 
be filled if all children are going to 
have just one of the requirements of a 
healthy mouth. 

The figures submitted showing the 
number of children with other defects 
needing correction are not as yet accu- 
rate enough to publish. These include 
diseases of the gums, malocclusions and 
congenital malformations. 

Although the average rate of incre- 
ment of tooth decay is as stated, .9 teeth 
per year, the rate is not uniform from 
year to year. Children between the ages 
of ten and fourteen will have more tooth 
decay than will the younger or older 
children. ! 

An effort has been made to determine 
if there was any difference between chil- 
dren living in cities and those living in 
rural districts. There seems to be a slight 
difference in the caries attack rate and 
some difference in the amount of care 
received. City children show that about 
40 per cent have care while those in the 
rural areas are only receiving about 32 
per cent care. This might be explained 
on the basis of availability of dental serv- 
ice. While the over-all caries attack rate 
is .9 teeth per year per child, children 
living in rural areas have a caries attack 
rate of .98; the third class school dis- 
tricts are the lowest, with .85. 

One of the values of the School Health 
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examinations is that from the figures 
compiled, Health Education programs can 
be evaluated and compared. A study of 
those fourth class school districts which 
have had the benefits of dental health 
education through the employment of 
school dental hygienists has been com- 
pleted. The figures were compared with 
the figures of all fourth class districts. 

The figures are shown on the accom- 
panying table and are for permanent 


teeth only. It will be noticed that while 
the rate of tooth decay (D. M. F.) does 
not differ materially, the average num- 
ber of filled teeth in districts employing 
dental hygienists is distinctly higher. 
The figures from all of the districts 
show that 32 per cent of decayed teeth 
were successfully filled at the time of the 
examinations, while 49 per cent were suc- 
cessfully filled in those districts conduct- 
ing dental health education programs. 


No. Children Aver: 
; Examined svaenge Filled Teeth 
No. Children Fourth Class D.M.F. Teeth Districts Em- 
Examined Districts Em- Average District Em- Average loyi 

\ All Fourth ploying Dental D.M.F. Teeth ploying Dental Filled Teeth Dental 

Age Class Districts Hiyseenists All Districts Hiyprenists All Districts Hygienists 

6 23,780 1,478 od 44 .04 .06 
7 13,225 881 1.0 .82 0.1 0.2 
8 19,398 1,226 2.2 1.9 0.4 0.8 
9 14,190 874 2.6 2.6 0.4 1.0 
10 19,778 1,233 33 3.6 0.8 1.7 
11 13,889 861 4.3 4.4 1.0 1.8 
12 18,369 1,243 5.8 5.9 1.6 2.9 
13 13,281 937 7.0 6.9 2.0 3.1 
14 16,608 1,538 8.7 4.4 3.0 4.7 
15 12,038 1,218 9.5 9.7 3.2 4.5 
16 14,129 1,470 10.6 11.2 4.6 6.1 
17 7,432 833 11.3 11.8 5.0 6.4 
18 1,981 169 11.7 12.8 4.9 6.5 

188,098 13,961 


University of P. ennsylvania Dental Mamni Society 


The annual meeting of the University 
of Pennsylvania Dental Alumni Society 
will take place this year on Thursday, 10 
June, at the Thomas W. Evans Museum 
and Dental Institute, School of: Dentistry, 
University of Pennsylvania. 

Plans have been made to have the 
reunion classes assemble on the morning 
of Thursday, 10 June. Luncheon has been 
arranged at 12 noon for which there will 
be a nominal charge. The alumni meeting 
will take place at 2 p.m. in the lecture 
room, and the banquet of the Alumni 
Society will take place at the Penn-Sher- 
aton, 39th and Chestnut Streets, at 6:30 
p.m. The cost of the dinner wil! be $5.00. 


Due to the shortage of hotel rooms in 
Philadelphia because of the presence of 
the National Convention, the authorities 
of the University are now arranging 
for the returning alumni to stay in the 
dormitories. Arrangements for the use 
of the facilities may be made through 
Mr. Leonard Dill, Secretary of the Alum- 
ni Association. 

Many of the reunion classes are plan- 
ning to stay over Friday and Saturday. 
A program of clinics at the school is 
being arranged for Friday. Saturday will 
be Alumni Day for the University as 
a whole. 
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P. ost-Graduate Carses alt University 
of Pennsylvania 


THE THOMAS W. EVANS MUSEUM AND DENTAL INSTITUTE SCHOOL OF DENTISTRY 
UNIVERSITY OF PENNSYLVANIA 


A POST-GRADUATE COURSE FOR DENTAL HYGIENISTS AND 
DENTAL HEALTH TEACHERS 


The Oral Hygiene Department of the 
University of Pennsylvania in coopera- 
tion with the Departments of Education 
and Physical Education and the Super- 
visors of the Dental Departments in the 
Philadelphia Public and Parochial 
Schools has planned an effective pro- 
gram for graduate dental hygienists and 
dental health teachers for the week of 
7 June 1948. 

A series of lectures will be offered in 
the following subjects: The Relation of 
General Health to Education; Planning 
a School Health Program; Effective Pres- 
entation of Educational Material; Build- 
ing an Educational Program; and an op- 
portunity will be given to discuss di- 
rectly with the heads of the Dental De- 
partments of the Philadelphia Public and 
Parochial Schools such problems as the 
student may have, and in addition help- 
ful suggestions will be offered on how 
an efficient dental health program may be 
planned. 

These lectures will be given by: 

Dean J. H. Minnick, School of Edu- 
cation, University of Pennsylvania. 

Professor T. E. McMullin, School of 
Education. . 

Professor W. F. Meredith, Director of 
the Division of Physical Education, 
University of Pennsylvania 

Dr. Abram Cohen, Supervisor of Den- 
tal Service, Philadelphia Public 
Schools. 


Dr. John P. Looby, Dental Supervisor, 
Philadelphia Parochial Schools. 


The lectures will begin Monday, 7 
June 1948 and will continue throughout 
the week until Friday, p.m. The charge 
is to be $75.00 for the course. The Uni- 
versity reserves the right to cancel this 
course and in such case the fee will be 
refunded to all applicants. The class is 
to be limited in number. 


As a matter of convenience, anyone 
who wishes to do so, may arrange for 
living accommodations in the Univer- 
sity’s dormitory for women from Sunday 
evening, 6 June 1948 until noon of Sat- 
urday, 12 June 1948. The cost will be 
$6.00 per person for the week. Reserva- 
tions will be arranged through Dr. Ar- 
nold K. Henry, Dean of Student Affairs, 
University of Penngylvania, 111 College 
Hall, 34th and Woodland Avenue, Phil- 
adelphia, Pennsylvania, and enclose a 
check in the amount of $6.00. This sum, 
however, will not be refunded unless the 
course is cancelled. 


For information address: 


J. L. T. Appleton, Dean 

The Thomas W. Evans Museum and 
Dental Institute 

School of Dentistry, University of 
Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 
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P. rubichual 4 Message 





H. K. WILtIts 


It does help occasionally to sit back, 
relax and ponder over one’s own pro- 
fession. Are we content and satisfied with 
ourselves, our profession and our rela- 
tions with other vocational groups and 
professions? We have gone a long way 
in a comparatively short time, Compla- 
cency is apt to surround us and fog out 
our opportunities to step higher. 


Dentistry as a profession is recognized 
in the business, political and social affairs 
of our peoples and let us keep it so. To 
maintain our high standing felations with 
other vocational groups and professions, 
I am thinking particularly of three 
groups, the Medical Profession, the Den- 
tal Hygienists Association, and the Den- 
tal Laboratory Group. The Pennsylvania 
State Dental Society now has a Medico- 
Dental Relations Committee, a Dento- 
Hygienists Relations Committee and a 
Prosthetic Service Committee. We have 
been proud of our relations with the 
Medical Profession but in the past it has 
been more of a spasmodic nature. Medi- 
cal and Dental problems most always run 


in the same channel and with a committee 
from each society working together much 
should be accomplished. Pennsylvania was 
one of the first states to give the Hy- 
gienist a license to practice. The hygienist 
has proven herself an asset to our profes- 
sion and our Society should cooperate 
with their group on matters mutual to 
each such as Dental Education, Ethics, 
Standards and others. The Prosthetic Serv- 
ice Committee has been very active. Rela- 
tions between the Laboratory Groups and 
our Society have been most cordial. Their 
problems are our problems and our prob- 
lems are theirs. Both groups are in agree- 
ment on most matters and are hopeful 
for a happy solution on all points. 


Stepping down from the State level 
to the Local level of our Society, may I 
suggest a few things each local society 
could do which the various relations com- 
mittees are planning courses of action and 
methods of procedure. In the first place 
each local society should become better 
acquainted with their local Medical So- 
ciety, Hygienist’s Society and Laboratory 
Association. The second suggestion would 
be to plan, if possible, during the year 
a combined meeting of each group, speak- 
ers or clinics of interest to both groups 
could be secured for each of the three 
meetings, with a period provided to be- 
come better acquainted. These combined 
meetings would create a fine feeling be- 
tween all groups and would open the 
way for planned activities later. 


May we have broad horizons and keep 
out complacency. 


DWP Dah 
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Report of the file Secretary 


and the Harrisburg fhe: 





Ray CoBAUGH 


Nearly everything that happens here at 
the central office lately has something to 
do with the Atlantic City meeting and it 
is on behalf of the General Committee 
for that meeting that the following is 
reported: 

The registration is definitely going to 
be large; advance information from the 
headquarters hotel already guarantee this. 
The headquarters hotel, the Chalfonte- 
Haddon Hall, however, still has some 
rooms available at this writing. 

The hobby exhibits are developing an 
unusual amount of interest and Chairman 
Zehner of this committee is just about 
all set to put on a first class show. At- 
tention is called to the fact that all ex- 
hibits will be insured while in transit 
and while at the hotel; steps will also be 
taken to have the property safeguarded 
while on display. 

Outstanding among the entertainment 
features of the convention will be the 
presence of the Lafayette College choir. 
Under the direction of John Raymond, 
this organization has gained recognition 
as one of the finest choral groups in col- 


legiate circles. A well balanced and in- 
teresting program is assured. 

In addition to the unusual features, 
the mainstay of any good dental meeting: 
the scientific section, will be carried on 
in the finest tradition. Essayists, clinic- 
ians and visual education material will be 
up to the highest standards. 

On the business end of the meeting, we 
here at the central office are going to try 
to send out all committee reports in ad- 
vance of the meeting so that each del- 
egate will know the items that are com- 
ing up for deliberation. The advantages 
of this system are so apparent that they 
need no discussion but it might be in 
order to point out that any effort in this 
direction will entirely depend on the co- 
operation that is received from the vari- 
ous committee chairmen by submitting re- 
ports early. 

There are also two amendments to the 
constitution that will come up for con- 
sideration. 

Concerning general items, everyone 
will be interested in knowing that the 
Council on Dental Health is planning a 
dental health planning conference to be 
held in Harrisburg sometime between 
May 15 and October 1. This idea has 
already been carried out in several states 
and has produced results by way of co- 
ordinating the efforts of the dental soci- 
eties with the work of public institutions 
and agencies. 

We would like to mention in passing 
that the Harrisburg office is still willing 
and able to supply much information on 
membership and mailing lists. If your 
district officers or committee could use 
additional facts to advantage, we will be 
glad to forward them to you. 
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Cs erence on reventive aoe 


P. Lblic Health Dentistry 


Sponsored by the School of Dentistry, University of Pittsburgh and the 
Odontological Society of Western Pennsylvania 


Mellon Institute Auditorium, Pittsburgh, Thursday, April 29, 1948 
Morning Session — 10:00 to 12:00 
Dr. L. E. VAN KirK, Presiding 


Statement 0 CONGO 6.556. 6 Ve vs 8 de 68% Dr. R. H. Fitzgerald, Chancellor 
University of Pittsburgh 

Prevention and Control of Dental Caries in Children 
R. SU Fs a sicick cco vcdccesssedachwnknanees Dr. C. Glen King 
Nutrition Foundation, N. Y. 
ere eee rr Dr. Francis A. Arnold, Jr. 


U. S. Public Health Service, Washington, D. C. 


Dental Health Education 
1. The American Dental Association Program. .Dr. Allen O. Gruebbel, Director 
Dental Health Education, American Dental Association, Chicago, Ill. 
2. .Widmcntiae Gee: PAG. 5s 0s. sho ses ca caeleiee es Miss Louisa Eskridge 
Public Health Division, Public Charities Ass’n of Penna. 


CONFERENCES 
1:30 to 3:00 


Prevention and Control of Dental Caries in Children 
Dr. Cox Dr. King Dr. Arnold *Dr. H. E. Longenecker 


LEADER — Dr. I. Sissman 
President, Odontological Society of Western Pennsylvania 


3:00 to 4:30 
Dental Health Education 
Dr. Gruebbel Miss Eskridge 
**Dr. L. G. Grace ***Dr. H. K. Cooper 


LEADER — Dr. M. E. Nicholson 
Chairman, Dental Health Council Odontological Society 
Lecturer, Public Health Dentistry 
School of Dentistry, University of Pittsburgh 


EVENING SESSION — 8 O’CLOCK 


Dental. Caries TOMAR. si is 60k UE e0 dk eideg nee Dr. G. J. Cox, Chicago, Ill. 


*Dean of the Graduate School and of Research in the Natural Sciences, Univ. of Pitts. 
**Chief, Dental Section, Department of Health, State of Pennsylvania 
***NMember, State Health Advisory Board of Pennsylvania 
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Don't miss this big meeting 

















P. reliminary Program 
8oth SAhiiial Mecting 


May 11, 12, 13, 1948 
Essayists: 


J. F. VOLKER, Dean, Tufts University, Boston 
“PREVENTIVE DENTISTRY” 
HORTON D. KIMBALL, Detroit 
“HYDROCOLLOID—ITS APPLICATION TO VARIOUS PHASES 
OF OPERATIVE AND PROSTHETIC DENTISTRY” 
MARY M. MOORE, Philadelphia 
“CHILDREN’S DENTISTRY” 
LEROY E. KURTH, Chicago 
“FUNDAMENTALS IN FULL DENTURE CONSTRUCTION” 
GEO. M. DORRANCE, Philadelphia 
“CARE OF THE CLEFT-PALATE CHILD” 
JOHN H. GREENE, Philadelphia 
DIAGNOSIS OF PERIODONTAL DISEASE” 
FRANK F. LAMONS, Atlanta 
“CHILDREN’S DENTISTRY” 


Pitti Attendance ‘ee : 


JAS. De. SRST, Chm, TR eo. ces dics sii wade ene Oral Surgery 
POULL EL. PRAEGAM, Mow ‘Wadls |<. + otvtins.cdcie geedthieascsins Exodontia 
Ast. TRIPE, TM! Be dea cinnavcdatsdaebte ces eatars Amalgam 


H. K. MATHEWS, Philadelphia 
J. STANLEY JORDAN, Philadelphia 


2 Sl, SE EE» 3.4 crab burns tna Sake euhs pieeneeauels Orthodontia 
S XX. BARRAREY; Fieiie. wi: . ives oe) ieee: Prosthetics 
SE We NE on Sa bv endcnceedintemede kas Use of Hydrocolloid 


i eT PO ere eee ee Full Denture Construction 
PP: Ee PN once whine ccncceseneneteee Children’s Dentistry 





Doings al Your S = Mater 


TEMPLE UNIVERSITY 


Z. JOHN GREGORY 


The graduate course in Orthodontia 
under the supervision of Dr. Robert 
Strang began on February 22, 1948, and 
is now well under way. 

Laboratory sessions and lectures con- 
ducted from 9:00 A.M. to 5:00 P. M. 
daily with evening conferences and lec- 
tures keep the twenty-six graduate stu- 
dents continuously busy. Interest in the 
course is such that the subject is heard 
discussed even at the luncheon table. 

The great number of applicants for 
the class beginning September, 1948 has 
necessitated the institution of an aptitude 
testing program which includes a carv- 
ing dexterity test. Its purpose is to better 
enable the admissions committee to select 
those whose grades and ability would 
warrant their admission. 

The first two hundred applicants took 
these tests on the twenty-first of February. 
Another two hundred will have taken 
the same tests on March thirteenth while 
other groups of two hundred are sched- 
uled to be tested later at periodic inter- 
vals. 

The fairy tale caricatures are completed 
on the Department of Pedodontia waiting 
room walls. Pinocchio, Mickey Mouse, 
Pluto, Little Miss Muffet, Jack and Jill, 
Little Boy Blue and scores of others all 
in bright colors delight every child and 
adult who sees them. 

The Annual Omicron Kappa Upsilon’ 
Dinner for Kappa Kappa Chapter was 
held on March 12th at the Hotel Penn 
Sheraton with many alumni present. 

On March 10th Dean Gerald D. Tim- 
mons spoke at a dinner given in honor of 
Dean and Mrs. Volker at Tufts College. 


Dr. Volker is Dean of the School of Dea- 
tistry at Tufts. The Dinner was sponsored 
by the Alumni Society of that school. It 
is interesting to know that Dean Tim- 
mons was once Dr. Volker’s teacher. 

On March 12th, Dr. John Gregory, 
Instructor in Prosthetic Dentistry spoke 
before the Harris Dental Society in Lan- 
caster, Pennsylvania. His topic was ‘The 
Survey System for Partial Dentures.” 

Dr. Lloyd E. Blauch, Specialist in 
Higher Education in the United States 
Office of Education in Washington, D. C. 
was the guest speaker at the Commence- 
ment exercises held in the Auditorium of 
the Dental-Pharmacy Building on March 
6th. Dr. Blauch was the executive Secre- 
tary of the Curriculum Survey Committee 
of the American Association of Dental 
Schools. This is the same Committee that 
was responsible for the publication of the 
“Curriculum Survey Report’’ in 1935. 

Following the exercises, a luncheon 
given by the Alumni Society of Temple 
University School of Dentistry in honor 
of the recent graduates was held at the 
Benjamin Franklin Hotel. At the Lun- 
cheon a portrait of Dean Timmons was 
presented to Dr. Millard Gladfelter, Pro- 
vost of the University with the request 
that it be hung in the Lobby or the Foyer 
of the Dental School. The portrait was a 
gift to the School from the graduating 
class of February 1948. 

Following the presentation, the Dental 
School Prize Awards were then made as 
follows: 

The Omicron Kappa Upsilon Scholastic 
Fraternity Award—awarded to twelve per 
cent of the graduating class for distin- 
guished scholastic attainment. 

Awarded to: Willard Adams, Paul 
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Biedlingmaier, Frank Kane, Tom 
Koury, Frank Montella, Jerome I. 
Moray, Salvatore Petrucelli, Mur- 
ray Saper, Clifford Swanson, Evan 
-Morrow. 

The Theodore Demetrius Casto Prize— 
Twenty Dollars given to the senior stu- 
dent for the most efficient work in Chil- 
dren’s Dentistry. 

Awarded to: Jerome I. Moray 
Honorable Mention to: Franklyn 
Kupferman 

The Dr, George W. Thompson Prize— 
Ten Dollars awarded to the senior stu- 
dent who made the greatest number of 
restorations in children’s teeth during his 
junior and senior years in the Klahr Den- 
tal Clinic for Children. 

Awarded to: Peter Cassalia 
Honorable Mention to: Gaetan 
Campisi 

The American Society for the Promo- 
tion of Dentistry for Children—a ceiti- 
ficate of merit to the senior student who 
has exhibited special interest and demon- 
strated outstanding ability in the Depart- 
ment of Pedodontia. 

Awarded to: Paul Marcucci 

The Dr. Gustave C. Tassman Prize— 
Ten Dollars awarded to the graduating 
senior who has demonstrated the highest 
degree of quality and proficiency in 
Clinical practice in Pedodontia. 

Awarded to: Gustave Sheldon 
Honorable Mention: Thomas Koury 

Department of Radiodontia Prizes— 
awarded to the senior students who have 
shown the greatest accomplishment and 
interest in the course in Radiodontia. 

First Prize—a fluorscent view box 
Awarded to: Peter Cassalia 
Second Prize—a film dispenser and 
receptacle 
Awarded to: Andrew DePaolo 
Honorable Mention to: Willard 
Adams and Alfred Feinglass 

The Operative Dentistry Staff Prize— 
a Twenty-five Dollar Savings Bond 
awarded by the Operative Dentistry Staff 


to the senior student who demonstrated 
the highest general operative dentistry 
proficiency. 
Awarded to: Andrew De Paolo 
Honorable Mention to: Salvatore 
Petrucelli 
The Prosthetic Dentistry Staff Prize— 
A twenty-five Dollar Savings Bond 
awarded by the Prosthetic Dentistry Staff 
to the senior student showing the highest 
proficiency in Prosthetic Dentistry. 
Awarded to: Jerome I. Moray 
The Crown and Bridge Staff Prize— 
awarded by the Crown and Bridge Staff 
to the senior student attaining the high- 
est proficiency in the subject of Crown 


and Bridge. 
Awarded to: Frank Montella 
Honorable Mention to: Thomas 


Koury, Jerome I, Moray 
The Philip Fischelis Award—Ten Dol- 
lars awarded by the Alpha Omega Fra- 
ternity in memory of Philip Fischelis, 
M.D., to the senior student attaining 
the highest general average in General 
Histology and Pathology. 
Awarded to: Murray Saper 
Honorable Mention: Seymour Bres- 
low 
The William B. Ersner Memorial 
Award—Ten Dollars awarded by the 
Alumni of Alpha Omega Fraternity in 
memory of Dr. William B. Ersner to 
the senior student attaining the highest 
average in Oral Surgery for the junior 
and senior years. 
Awarded to: Clifford Swanson 
Honorable Mention: David Wagner 
The Arthur W. Gage Prize—A Fifty 
Dollar Savings Bond awarded by Arthur 
R. Gage, D.D.S. in memory of Arthur 
W. Gage to the senior student receiving 
the highest average in the senior exami- 
nations. 
Awarded to: Thomas Koury 
Honorable Mention to: 
Saper 
The Xi Psi Phi Scholarship Award—a 
certificate awarded by the Xi Psi Phi 


Murray 





Fraternity to the senior member of the 
local chapter having the highest scholastic 
standing for four years. 
Awarded to: Salvatore Petrucelli 
The Oliver R. Campbell Prize — a 
Twenty-five Dollar Savings Bond award- 
ed by Dr. Campbell to the senior student 
who writes the best paper on the subject 
of Practice Management. 
Awarded to: Robert Ryono 
The Philadelphia County Dental Soci- 
ety Award—Fifteen Dollars awarded to 
the most outstanding senior student elect- 
ed by the faculty. 
Awarded to: Thomas Koury 


UNIVERSITY OF PITTSBURGH 
J. S$. OARTEL 

By the time you read this it is hoped 
that the remodeling of the clinic build- 
ing will be completed, Although work- 
men have been under their feet the fac- 
ulty and students have carried on their 
clinical work much as under ordinary 
conditions. 

On Monday, February 2, the boys re- 
siding in the Psi Omega house were 
awakened by a loud blast and then, 
locating the screams of trapped victims, 
Sophomores Charles Adams, Robert 
Singleton and Senior Lawrence Risbeck 
forced their way into a neighboring 
house in which a gas explosion had 
trapped two women. 

We regret to announce the death of 
Dr. Robert B. Black, 72, who practiced 
for 35 years in Dormont. Dr. Black 
graduated with the class of 1912. 

It is with regret that we report the 
death of William McParland son of Dr. 
P. V. McParland and brother of Dr. 
John F. McParland, a faculty member. 

Dr. George McLaren, considered by 
many as the best fullback that Pitt ever 
had, has been appointed athletic director 
of the Glenn Martin Aircraft plant in 
Baltimore. After leaving Pitt Dr. Mc- 
Laren coached football and was track 
coach at Kansas State College and athletic 


director and football coach at the Uni- 
versity of Arkansas and the University of 
Cincinnati. 

Dr. W. D. McDonald, instructor in 
periodontia, has purchased the 19-room 
Snyder Hotel in McGees Mills and plans 
to make the spot a year-round resort. 

Dean L. E. Van Kirk was recently 
elected president of the Young Men's 
Christian Association of Pittsburgh. Dr. 
Van Kirk has been a member of the 
board of the YMCA for a number of 
years. 

A recent appointment to the faculty 
was that of Dr. J. M. Christy, °27, as full 
time instructor in crown and bridge work. 

Dr. George M. Stewart associate pro- 
fessor of periodontia, was the essayist 
of the evening for the monthly meeting 
of the Odontological Society on February 
18. Dr. Stewart presented a table clinic 
at the annual meeting of the Seventh 
District as did faculty members R. D. 
Crumpton, Oscar J. Reckard, and C. E. 
Walton. Other faculty members who 
attended this meeting were Drs. Ochsen- 
hirt, Jacob, Finegold, Archer, Bononi, 
Spatz and Oartel. Accompanying this 
faculty group were Drs. Collins, Mac- 
Kown, Whinery, Smith, Carenbower and 
Mandell, graduate students in oral sut- 
gery. 

Dr. W. Harry Archer spoke on ‘‘Oral 
Surgery for the General Practitioner’’ at 
the New River Dental Society in Beckley, 
West Virginia, on January 21. On Feb- 
ruary 18 Dr. Archer appeared before the 
Venango County Dental Society speaking 
on “Cysts and Tumors of the Oral Cav- 
ity”. On March 16 Dr. Archer spoke to 
the Stark County Dental Society at 
Canton, Ohio, on “Oral Surgery”. Dr. 
Archer will present a series of post-grad- 
uate lectures on oral surgery before the 
California State Dental Society in San 
Francisco on April 26 to 29. 

We are happy to report that Dr. C. W. 
Hagan, head of the department of ped- 
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odontia, is able to resume his teaching 
duties. We are also pleased to report that 
Dr. John L. MacKown is able to resume 
his graduate studies in oral surgery. 

On March 17 Dr. R. I. Crumpton, 
associate professor of prosthodontia, 
spoke to the Odontolgical Society on 
“Prosthesis”. 

On Thursday, April 29, 1948, an all- 
day conference on Preventive and Public 
Health Dentistry will be held in the 
Mellon Institute Auditorium. This con- 
ference is sponsored jointly by the School 
of Dentistry and the Odontological 
Society. A detailed program of the day 
appears elsewhere in this issue of the 
Journal. 


UNIVERSITY OF PENNSYLVANIA 
LOUIS I. GROSSMAN 
Our teaching staff was very active dur- 
ing the month of February giving lectures 
and clinics before various dental societies 
in this city and elsewhere. The following 
participated in the Greater Philadelphia 
Annual Meeting held in this city 4-6 
February: Dr. LeRoy M. Ennis was mod- 
erator of the Forum on Public Health. 
Dr. John P. Looby spoke on “Dental 
Health for Children in the Philadelphia 
Parochial schools”. Dr. John H. Gunter 
discussed “Oral Manifestations of Vita- 
min Deficiencies” before the meeting on 
“Nutrition” at which Dr. J. L. T. Apple- 
ton presided. Dr. Paul Boyle, substituting 
for Dr. Burket, presided at the meeting 
on ‘Dental Medicine”. Dr. V. R. Trapoz- 
zano was moderator of the meeting on 
“Prosthesis” and Dr. Harrison M. Berry 
was the moderator of the meeting on 
“Roentgenology”. Dr. Lester Werther 
participated in the discussion on“Child- 
ten’s Dentistry’, Dr. James E. Aiguier 
ind Dr. Ralph Hart were discussors in 
the program on “Operative Dentistry”, 
Dr. John Burkhardt, Dr. John Stine and 
Dr. Gordon Winter were discussors of the 
subject “Oral Diagnosis”, and Dr. LeRoy 
M. Ennis and Dr. E. Howell Smith dis- 
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cussed the subject of “Roentgenology’’. 
A clinic on Complete Denture was given 
by Dr. Raymond J. Curcio, and Dr. 
Charles Pietrafesa and Dr. Ellis Promis- 
loff at the same meeting. 

Dr. John H. Stine lectured on“ Perio- 
dontics and the General Practitioner’’ to 
the Northern District Dental Society in 
Atlanta, Ga., on 5 February. 

Dr. Paul Boyle was elected President- 
elect of the Academy of Oral Pathology 
at a meeting held in Chicago 8 February. 

Dr. J. L. T. Appleton attended the 
meetings of the Dental Study Group of 
the U. S. Public Health Service and of 
the American Academy of Oral Pathol- 
ogy in Chicago on 7-8 February. 

The following participated in the first 
meeting of a course on “Local and Gen- 
eral Anesthesia” given under the auspices 
of the Philadelphia County Dental Soci- 
ety on 11 February, 1948: Dr. John H. 
Gunter on “Anatomical Considerations 
in Technique’; Dr. P. Gross on “Local 
Anesthesia”; Dr. Julius H. Comroe on 
“Pharmacology of Local Anesthetic 
Agents”; and Dr. J. H. Gunter and Dr. 
T. M. Meloy on ‘Technique on Intraoral 
and Extraoral Administration of Local 
Anesthesia”. 

Dr. Paul Boyle lectured on the ‘‘Prob- 
lems of Calcification in Dental Tissues as 
Compared with Bone” at a meeting of 
the Philadelphia Pathological Society 
held at the College of Physicians on 12 
February. He also spoke on “Calcium 
Metabolism.. the Teeth and Dental Car- 
ies” before the Lehigh Valley Dental 
Society on 16 February at Easton, Pa. 

Dr. J. L. T. Appleton attended a 
meeting of the Committee on Dentistry of 
the National Research Council in Wash- 
ington on 23 February. He also talked to 
the undergraduates of La Salle College, 
Philadelphia, on ‘The Mouth As a Reser- 
voir of Air-Borne Infection” on 26 Feb- 
ruaty. 

Dr. Louis I. Grossman spoke on ‘Meth- 
ods of Treating Infected Pulpless Teeth” 


at a meeting of the Alpha Omega Dental 
Alumni in Boston, Mass., on 25 Febru- 
ary. 
Dr. Philip Gross addressed the Rhode 
Island Dental Society at Providence, R. L., 
on “Exodontia for the General Practition- 
er’, the Third District Dental Society 
on “Cancer and the Dentist’’ and the 
Harrisburg Dental Society at Harrisburg, 
Pa. 

Dr. John H. Gunter spoke on ‘““Nu- 
tritional Aspects of Oral Disease’’ before 
the Baltimore City Dental Society at Bal- 
timore, Md., on 16 February. 

Dr. LeRoy M. Ennis attended the 
Board of Trustees meeting of the Amer- 
ican Dental Association in Chicago on 4-5 
February. He also participated in the 
meetings of the Minnesota State Dental 
Society at St. Paul on 23-25 February. 

Dr. Arthur Gabel, with the assistance 
of Dr. Raymond Werther, conducted a 





postgraduate course in Dentistry for 
Children from 9 February to 20 February. 

A motion picture film on “Treatment 
and Filling of a Pulpless Tooth” prepared 
by the Endodontia Section of the Oral 
Medicine Department was shown at a 
meeting of the Dental Society of Chester 
and Delaware Counties early in February. 

Dr. Harrison Berry lectured on ‘‘Roent- 
genology” before the Reading Study Club 
at Reading, Pa., on 18 February. 

Dr. Abram Cohen appeared before the 
Queens County Dental Society at Forest 
Hills, Long Island on March 2, 1948. 
His subject was ‘‘Periodontia for the 
General Practitioner’’. 

a See 

Attention! Class of 1923 University 
of Penna. Dental School. 25th Reunion— 
June 10, 11, andi2. Contact Al Voegelin, 
Germantown Professional Bldg. Phila. 


(44) Penna. 


HOSPITAL STAFF DENTISTS 
Please fill out 


INFORMATION FOR NATIONAL HOSPITAL 
DENTAL STAFF ROSTER 


Name 





Address 





Name of Hospital in which you hold staff position 





Number of beds 





Your rank on hospital staff 





Extent of dental service in your hospital 











Cut out and mail to: 


Dr. W. Harry Archer, Chairman 


Hospital Dental Service Committee 
3811 O'Hara St., Pittsburgh 13, Pa. 
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Book Weitis 


; DENTISTRY FOR CHILDREN 


By John Charles {Brauer, D.DS., A.B., 
M.Sc., F.A.C.D.;:L. B. Higley, B.A., 
D.D.S., F.A.C.D.; Maury Massler, D.D.S., 
M.S.; Isaac Schour, D.D.S., Ph.D., D.Sc. 
Second Edition. Philadelphia and Toronto: 
The Blakiston Company, 1947. 417 pages 
including index | with 263 illustrations. 
Price $8.50. 


The authors’ objective in preparing 
this second edition has been to present 
material on newer concepts of children’s 
dentistry. It also stresses the relationship 
between pedodontics and the general 
practice of medicine and pediatrics, thus 
making the text valuable to both the den- 
tist and the physician. 


The contents ate divided into two 
parts: (1) Fundamental Considerations 
in the Practice of Dentistry for Children; 
(2) Technical Procedures in the Practice 
of Dentistry for Children. The first part 
of the text is devoted to a general dis- 
cussion to enable the dental practitioner 
to make a better examination and ade- 
quate diagnosis, with chapters treating 
the following subjects: Development of 
the Teeth (Normal 4nd Abnormal), Mor- 
phology and Histology of the Primary 
Teeth, Lesions and Infections of the Oral 
Soft Tissues, Nutrition, The Endocrine 
Glands, Preventive Orthodontics, Parent 


and Child Management, Dental Caries in 
the Growing Child, Practice of Dentistry 
for Children. 

Part II of the text treats technical pro- 
cedures with chapters devoted to all pha- 
ses of children’s dentistry; vis., Dental 
Examination for the Child Patient, Pre- 
ventive Dentistry, Operative Dentistry in 
Children, Pulp and Root Canal Therapy 
in Primary and Young Permanent Teeth, 
Space Maintenance, Treatment and 
Restoration of Fractured and Displaced 
Permanent and Primary Anterior Teeth, 
and Oral Surgery for Children. 

This book is an excellent textbook and 
reference book for both dentists and phy- 
sicians. The format of the book is well- 
planned. Each chapter is headed by an 
outline of the material presented and 
bibliographies for further study are listed 
at the close of each chapter. In addition, 
the volume is well illustrated. 

The authors’ presentation of subject- 
matter indicates that forces are at play 
which will place pedodontics in its proper 
perspective in dental school curricula and 
in practice. There is also indicated that 
dentistry through pedodontics is destined 
to assume a major role in all public health 
planning. 


PRACTICAL PEDODONTIA OR JUVENILE OPERATIVE DENTISTRY AND 
PuBLIC HEALTH DENTISTRY 


By Floyde Eddy Hogeboom, D.DS., 
F.A.C.D.; with special chapters by For- 
rest Anderson, M.D., Sc.D. (Med); Har- 
old Hawkins, D.D.S.; Thaddeus P. Hyatt, 
D.D.S., F.A.C.D., and Harry E. Straub, 
DDS. 


Fifth Edition. St. Louis: The C. V. Mosby 
Company, 1946. 503 pages including 
index, with 467 illustrations. Price $8.50. 


The fifth edition is a thorough, well- 
written and profusely illustrated textbook. 
The author feels that since dental and 
oral conditions are among the most num- 
erous of physical disabilities every effort 
should, therefore, be made to regard 
childhood as the most important starting 
point for preventive dentistry. He hopes 
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to bring preventive dentistry into a more 
favorable light than heretofore. 

The book is divided into various top- 
ics: operative procedures, mainly Black's 
techniques; roentgenography, the type of 
roentgenograms to be taken and the type 
of film that should be used; the types 
of filling materials to be used; and the 
importance of care of the first permanent 
molar. There are also chapters on treat- 
ment of the pulp, preventive orthodon- 
tics, inlay, prosthetic appliances and space 
maintainers. The problem of fractured 
and injured incisor teeth and their treat- 
ment is discussed thoroughly. There is a 
chapter devoted to the biochemical as- 
pects of dental caries which includes the 
causes of caries, the local and general 
systemic conditions in caries, the vitamins 
and other dietary factors in caries con- 
trol. Hawkins has written a chapter on 
“Prevention of Dental Caries by Nutri- 
tion.” Hyatt devotes a chapter to ‘‘Pro- 
phylactic Odontotomy”, and Straub has 


written a chapter on “Anesthesia for 
Children.” 

Not only is every phase of pedodontia 
discussed, making for better children’s 
dentistry, but in addition there are chap- 
ters on other topics which make for 
worthwhile reading. A chapter on eco- 
nomics discusses fees, office records, gen- 
eral overhead, in addition to establishing 
credit, working capital, and investing. 
The salient points of child management 
are discussed in one chapter with a special 
chapter on “Mental Hygiene Viewpoints 
of the Child” by Anderson. There are 
also chapters on embryology, growth and 
development of the head, and endocrinol- 
ogy and its relation to dentistry.” 

There is a full chapter devoted to Pub- 
lic Health and Dentistry discussing what 
has been done to date, with recommenda- 
tions for future dental health education 
and treatment programs, with a view 
toward the improvement of dental health 
of children. 


CATALOGUE OF PROFESSIONAL MOTION PICTURE FILMS 


The Academy has for the first time 
compiled a comprehensive catalogue of 
medical and dental films, alphabetized 
both as to classification and titles, which 
will enable you to locate, select and se- 
cure pertinent films. It is limited in ex- 
tent only by the number of films on 
which information was provided and 
contains a number of foreign films. Be- 
sides dental material, it includes many 
medical titles that have dental applica- 
tion and interest. In a section devoted to 
Audio-Visual Services are announcements 
of new developments and other data 
which might interest those who are 
building programs. 


As a service to the profession the 


Academy is offering to mail, upon re- 
quest, a complimentary catalogue to all 
A.D.A. officials, deans of dental schools, 
state secretaries, state program chairmen, 
authors of listed films, and to others as 
far as the available copies will provide. 
Because the unprecedented compilation 
and printing costs prohibit a copy being 
mailed to every dentist, late requests will 
be referred by the Topeka office to the 
nearest doctor in that area who has pre- 
viously been provided with a catalogue. 

Requests should be addressed to: 

Academy-International of Medicine 

and Dentistry 

Department of Audio-Visual Aids 

214 West Sixth Street; Topeka, Kansas 
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Dis trict Vows 


ANNOUNCEMENT OF MEETINGS 


April 2 


York County Dental Society, Professional Bldg., York 


5 Reading Dental Society, Medical Hall, 429 Walnut St., Reading. 
7 Philadelphia Co. Dental Society, Bellevue-Stratford, Philadelphia 
12 Odontological Society of West Philadelphia 


13 Cumberland Valley Dental Society 


13 Blair County Dental Society, 7 P.M., Penn Alto Hotel, Altoona 
13. Lawrence County Dental Society, Hotel Castieton, New Castle 


15 Beaver Valley Dental Society 


19 Luzerne County Dental Society, Hotel Sterling, Wilkes-Barre 
19 Pa. Society of Dentistry for Children, 1617 Latimer St., Phila. 
20 Harris Dental Society, Hotel Brunswick, Lancaster 
20 Tri-County Dental Society, Selinsgrove 
21 Erie County Dental Society, Moose Club, Erie 
26 Montgomery-Bucks Dental Society, Valley Forge Hotel, Norristown 
26 Cambria County Dental Society, 6 P.M. Capitol Hotel, Johnstown 
May 11-13—-PENNSYLVANIA STATE DENTAL SOCIETY, Annual Meeting, 


Atlantic City 


FIRST DISTRICT 
MARTIN A. SALAS, Editor 


Now with the Greater Philadelphia 
Meeting behind us we are looking for- 
ward to the Pennsylvania State Dental 
Society Meeting to be held May 11-13 in 
Atlantic City. From all indications this 
new idea is proceeding with great satis- 
faction and is certain to be a successful 
Annual Meeting. 

The Temple University Formal Open- 
ing Dedication will take place April 15- 
16, All Alumni must accept the invitation 
to come and see for themselves how 
“their” new long-awaited Dental School 
really looks. This is an opportunity for 
all to come back to see the school, enjoy 
scientific sessions, and ‘“‘cut-bread’’ with 
old friends. 

The March speaker of the County 
Dental Society was Dr. Milton M. Krog- 
man who spoke on “Crime Detection.” 
This excellent speaker presented an en- 
lightening topic to an enthusiastic audi- 
ence. Preceding this excellent lecture the 


County had election of officers with the 
following nominations: 

President-Elect—Dr. Harry A. Mes- 
jian, Secretary — Dr. Robert Adams; 
Treasurer—Dr, Paul R. Schock, Libra- 
rian—Dr. Wm. H. Magann; Board of 
Governors—Dr. Jules E. Kneisel, Dr. 
Carl M. Graul, Dr. John C. Piscator; 
Delegate and Alternate to the A. D. A. 
Dr. Wm. Perry Manning—Delegate, Dr. 
Robert Adams—Alternate 

At the dinner Dr. John W. Ross was 
honored as retiring President and also 
honored were Drs. Jackaway, Reynolds, 
Manning, and Hay who have completed 
fifty years of dental practice. 

Our next scientific meeting will bring 
Dr. Kurt H. Thoma from Boston to 
Philadelphia. Dr. Thoma, world re- 
nowned author, lecturer, and teacher will 
speak on Oral Surgery. He is professor 
of Oral Surgery and Brackett Professor of 
Oral Pathology at Harvard University, 
Lecturer in Oral Surgery, Graduate School 
of Medicine, University of Pennsylvania; 





Honorary Professor of the Odontological 
Faculty of San Carlos University, Gua- 
temala; Oral Surgeon and Chief of Den- 
tal Department at Massachusetts General 
Hospital. This lecture will be held on 
Wednesday, April 7, at the Bellevue- 
Stratford Hotel. 


Dr. MATTHEW PARK, JR. 


Dr. Matthew Park, Jr., a dentist in Chestnut 
Hill for 30 years, died March 14, 1948, at his 
home, 8431 Germantown avenue. He was 52. 

Dr. Park was graduated from the Phila- 
delphia Dental College in 1917 and had been 
a member of the faculty of the college. He 
served as a Navy lieutenant in the First World 
War and was senior dental officer at the 
Norfolk (Va.) Navy Yard. He was a member 
of the Philadelphia County Dental Society 
and was a Mason. 

Surviving are his wife, Mrs. Caroline R. 
Park; a daughter, Dr. Virginia R. Park Merol- 
la, a dentist in Greenwich, Conn., and a 
grandson, Theodore Park Merolla. Burial was in 
Arlington National Cemetery, Fort Meyer, Va. 


SECOND DISTRICT 
J. F. SCULL, Editor 


On Monday, Feb. 23rd, the Montgom- 
ery-Bucks Dental Society held its monthly 
meeting at the Valley Forge Hotel, 
Norristown. 

A very large turnout was on hand to 
hear Dr. John A. Flood of New Hope 
speak on ‘Full Denture Prosthesis.” Dr. 
Flood’s talk was practical and well re- 
ceived. Dr. Frank Greene of Norristown 
led the discussion of Dr. Flood’s paper, 
which was discussed from many angles 
by a number of the men present. 


THIRD DISTRICT 
GEORGE A. HUTTER, Editor 


Luzerne County Dental Society 

The first meeting of the year was held 
at Hotel Sterling, Wilkes-Barre, Jan. 19, 
in charge of Dr. R. M. Bodycomb, our 
new president. The clinician for the eve- 
ning was Dr. Wm. Brehm, anestheolo- 
gist at the Guthrie Clinic, who gave an 
interesting paper on general anesthesia. 
A discussion followed, primarily on ni- 
trous oxide in general practice. 


The officers installed at our annual 
meeting were Dr. R. M. Bodycomb, 
Dallas, President; Dr. L. F. Clark, 
Wilkes-Barre, President Elect; Dr. G. A. 
Hutter, Wilkes-Barre, Vice President; 
Dr. L. E. Jordan, Wilkes-Barre, Secre- 
tary; Dr. E. L. Makowski, Wilkes-Barre, 
Assistant Secretary; Dr. T. C. Knoll, 
Pittston, Treasurer. 

On Wed. Jan. 14, the Wyoming Valley 
Study Club had Dr. Ernest Granger of 
Mt. Vernon, N. Y. in an all-day session. 
This clinic dealt with mouth rehabilita- 
tion from theory, study models, to an 
actual application of the procedures on a 
patient who had the reconstruction work 
previously performed by Dr. Granger. It 
was interesting, enlightening, and gave 
everyone a goal to strive for. 

Dr. James Morgan of Scranton, a mem- 
ber of the staff of the Moses Taylor 
Hospital and the Clarks Summit State 
Hospital, consulting oral surgeon for the 
Wainwright Tumor Clinic and Heyer 
Tumor Clinic of Nanticoke, was the clini- 
cian at our local society meeting Feb. 16. 
A native of Nanticoke before moving to 
Scranton, Dr. Morgan gave a paper ‘Case 
History and Its Importance in Dental and 
Oral Health.” He stressed the fact that 
a case history of every patient should be 
taken particularly before undertaking sur- 
gery. Just observing the patient’s gen- 
eral physical condition isn’t enough with- 
out undue complications. He cited some 
case histories to bear out his convictions. 


NECROLOGY 
Dr. JOHN F. Mayock 

Dr. John F. Mayock, age 71, born June 11, 
1876, died Dec. 11, 1947. He attended Holy 
Cross College, Worcester, Mass., graduated 
from Baltimore Dental College in 1899. Mem- 
ber of Psi Omega Fraternity, Luzerne County 
Dental Society, Pa. State Dental Society, and 

American Dental Association. 
Luzerne County Dental Society Auxiliary 
Our membership, now totalling 65, has 
pledged itself to furthering Dental Health 
Education in this vicinity. We feel that 
enlightenment concerning the necessity 
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for Dental Health can come only through 
extensive education, hence, an endeavor 
to acquaint the largest number of people 
possible with the advantages of Dental 
Health. Our Auxiliary has a committee 
to cooperate with the Speakers’ Bureau 
of the local Society. This committee’s 
chief duties are to secure bookings for the 
Bureau and to keep records of dates and 
materials used for various groups. 

In order to swell our treasury to have 
funds available for our project, we spon- 
sored a Little Theatre Benefit in Decem- 
ber. Our dentists and friends supported 
us wholeheartedly. Consequently our un- 
tiring chairman, Mrs. A. W. Lish, was 
able to report a profit of over $400. 

Our first investment in Dental Health 
Education was the purchase of Visual 
Education equipment for the use of the 
Society. 

Everyone had a wonderful evening at 
our Ninth Annual Christmas Dinner 
Dance at the Kingston House. Highlight 
of the evening was a mass class in the 
Hula. 

Our newly installed president, Mrs. 
Alfred Teitsworth, and her able Execu- 
tive Board look forward to a very active 
1948. 


Scranton District Dental Society 


The regular Feb. meeting of the Scran- 
ton District Dental Society, was held Feb. 
23 at the Chamber of Commerce, Scran- 
ton, Pa. The clinician for the evening 
was Dr. William I. Ogus. Dr. Ogus was 
graduated from George Washington 
University in 1917 and spent some time 
at Northwestern at the Post Graduate 
School. In 1917-1919 he served with the 
U. S. Navy and was in the reserve from 
1919 to 1940 as a Lieutenant Com- 
mander. He is a member of the American 
Society of Oral Surgeons, Oral Surgeon 
to the Gallinger Hospital, Washington, 
D. C., Oral Surgeon to the Glendale 
Hospital, Wash. 

He was a pioneer in the development 


of Electrosurgery for dentistry and has 
been a Director of Post Graduate train- 
ing for Veterans under the G. I. Bill of 
Rights. Also he has been President of the 
Capital Clinic Club. 

It was with a great deal of pleasure 
that the Program Committee announced 
Dr. Ogus as our first Clinician. The aim 
of your Committee is to give each mem- 
ber the most instructive and beneficial 
meeting possible. 

Dr. Ogus presented an 1800 foot col- 
ored motion picture on Electrosurgery and 
its application to dentistry. Also a 500 
foot film on Prognathism Correction. 
Dr. Ogus was here for Monday noon 
lunch, also for dinner in the evening. 

Dr. Elsie Cole was in charge of ar- 
rangements for the dinner. The noon 
luncheon was held at the Chamber of 
Commerce dining room: The evening 
dinner at the Scranton Club. 

Future plans of the Program Commit- 
tee include the presentation of a subject 
at the March meeting by Dr. Rosenthal 
of New York City, that is to be presented 
for the first time in the country. It is 
a subject of interest to physicians as well 
as dentists. We expect to invite the Lu- 
zerne County dentists to this meeting as 
Dr. Rosenthal is formerly from that 
region. 

Also in March, the Program Commit- 
tee and the Dental Society sponsored a 
course on Cancer Control and Oral Diag- 
nosis open to all members of the Society. 
This telephone course was outstanding as 
it had a nation-wide audience to Califor- 
nia, Louisiana and Missouri, and had 
Physicians as well as Dentists taking part. 
Such men as Dr. Tillman on Prosthetic 
Reconstruction and many others pattici- 
pated in a round-table discussion. The 
series of six lectures began on Wednesday 
evening, March 31 and continued on each 
successive Wednesday evening for six 
weeks. More details later will be an- 
nounced by Dr. Levey, through whose 
effort this is possible. 
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At a special meeting of the Society 
a transcription of the summary of the 
experimental course, to determine if such 
methods were possible will be presented 
so that all members will benefit from the 
latest knowledge on ‘Caries Control’, as 
given in the round-table two hour dis- 
cussion from the University of Chicago. 


Hazleton District Dental Society 


The Hazleton District Dental Society 
met in a special meeting on Jan. 20. This 
was strictly a business one in lieu of the 
annual meeting of the Third District in 
which we were hosts. Final plans for the 
annual meeting were made and all loose 
ends tied together resulting in a fine 
meeting and a good turnout in spite of 
the weather. The following officers were 
elected and installed for 1948. President, 
M. S. Hoch; President Elect, A. S. Mus- 
sari; Vice President, M. Apfelbaum; 
Secretary, J. J. Corrigan, Jr.; Treasurer, 
G. Mhley; Delegate to State Meeting, 
J. J. Corrigan, Jr.; Alternate Delegate to 
State Meeting, M. Apfelbaum; Board of 
Governors Third District, O. R. Hock. 
The last three are to be recommended to 
the Third District for their action. The 
next meeting was held March 9 with a 
dinner beforehand. A colored movie 
“Recall Your Future’ was presented and 
enjoyed by all. 

The newly formed Ladies’ Auxiliary 
held its first meeting also with a dinner, 
officers were elected and plans for coming 
activities discussed. 


Panther Valley Dental Society 


Panther Valley Dental Society holds 
its regular monthly meetings the second 
Tuesday of each month at the Edgemont 
Club in Lansford, Pa. At our last meeting 
a very excellent clinic was given on 
Luzene Technique. This consisted of a 
practical table clinic and a very excellent 
motion picture. 
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FOURTH DISTRICT 
GEO. E. PASKOPOULOS, Editor 


The regular meeting of the Reading 
Dental Society was held at the Medical 
Hall, Madison Avenue and Walnut 
Street, Reading, Penna, on Monday 
evening, March 1, 1948. 

Dr. John Stine, University of Pennsyl- 
vania Dental School, delivered a paper 
on Periodontal Involvements. 


FIFTH DISTRICT 
B. M. BUYER, Editor 

The Harrisburg Dental Society held 
their monthly meeting at the Academy 
of Medicine on Friday evening, February 
13th. The subject for presentation was 
“Practical Highlights in Full Denture 
Construction’, and the clinicians for this 
round-table discussion were Doctors 
Albert Goho, Wilbur Dice, R. Crowley 
and W. H. Parsell. These members of 
the Society have recently completed a 
qualified course in full denture prosthesis 
by one of the leading prosthodontists of 
the East, and the meeting was both bene- 
ficial and interesting. 

Plans are going ahead for the enter- 
tainment of the Fifth District Dental 
Societies—Cumberland Valley, York, 
Lancaster and Harrisburg—at a Dinner, 
Dance or Bridge Party to be held in the 
Penn-Harris Hotel Ballroom at 6:30 on 
April 8th. It looks like it will be a gala 
affair; so plan to attend now. 

Dr. Carey O. Miller, President of the 
Fifth District Dental Society is recuper- 
ating at his home, and we hope to hear 
soon that he is back on the job feeling 
better than ever. 


York News 


On Friday, January 16th, the York 
County Dental Society had the largest 
attendance in its history (63 present) 
at its annual dinner and installation meet- 
ing at the Outdoor Club. Dr. Rodger 
Strickhouser and Dr. R. M. Pfaltzgraff 
did a swell job in arranging this meeting 
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and were in turn rewarded by a record 
attendance. With the outgoing president, 
Dr. Allen Reed, presiding, the following 
were installed in office for 1948: Dr. 
John R. Wible, President; Dr. Gibson E. 
Stine, Vice-President; Dr. Orvin B. Reid- 
el, President Elect; Dr. Rose Feld, Secre- 
tary; Dr. R. M. Pfaltzgraff, Treasurer; 
Dr. Thomas J. Adams, Assistant Treas- 
urer; Dr. Charles Dietz, Public Relations. 

Dr. O. E. Reidel introduced the speak- 
er for the evening, Mr. E. A. Hirschman, 
Secretary of the York Chamber of Com- 
merce. Mr. Hirschman spoke on the Fifth 
Freedom, “The Right of Private Prop- 
erty”. His topic was very good and con- 
vincing. Other speakers were Dr. Carey 
0. Miller, President of the Fifth District, 
who spoke about his plans for the Fifth 
District for 1948, Mr. Ray Cobaugh, 
Executive Secretary of the Fifth District 
Dental Society, and Dr. C, J. Hollister, 
former Executive Secretary of the Fifth 
District were present. 

There was no meeting in February due 
to its conflicting with the date of the 
Philadelphia Convention. 


SEVENTH DISTRICT 
JULIUS L. PORIAS, Editor 


The forty-sixth annual meeting of the 
Central Pennsylvania Seventh District 
Dental Society was held in the Fort Stan- 
wix Hotel in Johnstown on February 23, 
24 and 25. It was a huge success both 
from the standpoint of attendance, the 
number of exhibitors, and the quality 
of speakers and clinicians. On Mon- 
day morning, there was a symposium on 
the subject of “Successful Dental Prac- 
tice” by Drs. Irvin Tulkin and J. Lewis 
Blass of New York City, co-authors of 
the new book “Successful Dental Prac- 
tice.” The afternoon was given over to 
the following table clinics: Jerome H. 
Cohen, M. D., Johnstown, “Care and 
Importance of Your Eyes’; Harry K 
Kline, Johnstown, “Impression Taking 
for Functional Occlusion”; J. Lewis 


Blass, New York, “Practical Presentation 
of a Successful Dental Practice’; Irvin 
Tulkin, New York, “Aids in the Im- 
provement of a Dental Practice’; Russell 
D. Crumpton, Pittsburgh, ‘Partial Den- 
tures”; Charles Stewart, Pittsburgh, ‘Per- 
iodontia”; Peere Lund, M.D., Johnstown, 
“General Anaesthesia, including Sodium 
Pentothal Analgesia.” 

On Tuesday morning, Gladwyn Gra- 
ham of Philadelphia spoke on “Inflam- 
mations and Diseases of the Jaw Bones” 
and George A. Buckley of New York 
talked on “Edentulous Impressions.” In 
the afternoon, there was another group 
of table clinics: Gladwyn Graham, “‘In- 
flammation and Diseases of the Jaw 
Bone”; Raymond Englert, Pittsburgh, 
“Dental Medicine’; Jack Stiffler, Chir- 
opodist, Johnstown, “Your Feet and their 
Care”; M. M. Jacquette, Rockwood, 
“Oral Prophylaxis”; George A. Buckley, 
New York, “Edentulous Impressions”; 
Walter Dunford, Johnstown, “Ortho- 
dontia Hints”; Homer B. Porritt, Pitts- 
burgh, “Treatment of Fractures of the 
Jaws”; I. Franklin Miller, Pittsburgh, 
“New Phases in Fixed Bridgework with 
Acrylic’; H. A. Anderson, Pittsburgh, 
“Practical Root Canal Therapy’; Oscar 
J. Reckard, Pittsburgh, “Method of Con- 
structing Equipment for the Vacuum 
Method of Investing Inlays and Small 
Castings”; and C. E. Walton, Pittsburgh, 
“Porcelain Jackets.” 


On Tuesday evening, the Society held 
its annual banquet and dance. It was 
given over as a tribute to Society's good 
friend and member, Dr. Cloyd S. Har- 
kins of Osceola Mills who has had a 
long siege of sickness and was unable to 
be present, being at the time recuperat- 
ing in St. Petersburg, Florida. A fine 
tribute to him was given by Don H. 
Matthews of Johnstown and accepted by 
his son ‘‘Bill” Harkins. A letter from Dr. 
Harkins was read, saying he was recov- 
ering and hoped to be in active practice 
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soon. The speaker of the evening was 
Mr. George N. Scheid, advertising man- 
ager of the “Valley Daily News” of 
Tarentum. 

On Wednesday morning there was a 
talk by Mr. M. J. Lacey, Boston, Mass., 
whose articles on dental economics are 
published in “Cal.” on “What Makes A 
Top-Bracket Dentist Tick.” In the after- 
noon, P. Gordon Castigliano, M.D., of 
Philadelphia talked on “Cancer and the 
Dentist.” 

At a business meeting which followed, 
the following officers were elected for 
the coming year: President, Sam M. F. 
Morgart, Roaring Spring; President- 
Elect, Frank D. Geer, Jr., Johnstown; Fi- 
nancial Secretary, Zane A. W. Green, 
Altoona; Recording Secretary, J. L. Por- 
ias, Nanty-Glo; Treasurer, John F. Mor- 
gart, Johnstown. Council for three years: 
D. W. Heslop, Johnstown, and L. N. 
Ray, Altoona. The Censors are A. J. 
Lynam, Johnstown; Hollis J. Knepp, 
Philipsburg; E. D. Friday, Houtzdale; 
W. O. Hershey, Somerset; H. S. Varnes, 
Altoona; C. H. Askey, Bedford; R. E. 
Swivel, Huntingdon; W. E. Black, Lewis- 
town. The delegates to the State meet- 
ing are Sam Morgart, Frank D. Geer, 
Robert Holt, and J. K. Bonebreak. The 
alternates are H. G. Hoover, William 
Lowe, A. J. Lynam and Zane Green. Del- 
egate to the A.D.A. is Fred Miller and 
alternate is H. M. Crouse. President Ed 
Marchl and his committees deserve a lot 
of credit for the fine meeting they put 
on. It was decided to have a one-day 
meeting this Fall, the time and place to 
be chosen by President-Elect Frank Geer 
and his committee and that the annual 
meeting in 1949 be held in Altoona. 

The Dental Hygienists of the district 
held a one-day meeting on Tuesday. At 
noon there was a luncheon of both the 
hygienists and the members of the 7th 
District Society at which Dr. Linwood 
G. Grace, Philadelphia, chief of the Den- 


tal Division, Penna. Dept. of Public 
Health, spoke on “Dentists’ Responsibil- 
ity in Impressing Upon Parents and 
School Authorities the Value of a Dental 
Examination Under School Health Act 
425.” At a business meeting the follow- 
ing officers were elected for the coming 
year: Miss Agnes Casselberry, Hollidays- 
burg, President; Miss Betty Hornick, 
Johnstown, Vice-President; Mrs. Catha- 
rine Brown, Altoona, Secretary; and Miss 
Mary Elizabeth Flynn, Ebensburg, Treas- 
urer. Miss Margaret LaBock was chosen 
as delegate to the State Hygienist’s meet- 


ing. 
Cambria County Dental Society 


Due to the meeting of the 7th District 
Society in Johnstown during the month, 
there was no meeting of the Cambria 
County Society. We were glad, however, 
to see Capt. C. E. Henise, a former mem- 
ber from Johnstown and now stationed 
at Fort Myer, at the district meeting. 


NECROLOGY 


Dr. CHARLES A. MATTHEWS 

Dr. Charles A. Matthews, of Johnstown, 
died on Feb. 7th in Conneautville, Pa., where 
he resided since he retired from active prac- 
tice. He was born on Oak Hill Farm, Indiana 
County, Jan. 22, 1871. He was a graduate of 
University of Maryland in 18 . He was a 
past master of Johnstown Lodge No. 538, F. 
& A. M., Past Commander of Oriental Com- 
mandery, K. T. and a member of Pittsburgh 
Consistory and Syria Shrine. He is survived by 
his wife, a son, Don H. Matthews, D.D.S., of 
Johnstown, and a daughter, Mrs. Julia M. 
Kirk, Conneautville, 3 grandchildren and one 
brother and two sisters. 


NINTH DISTRICT 
R. J. SAMPLE, Editor 


The plans for the District Meeting on 
June 4 and 5, 1948, at the Riverside Inn, 
Cambridge Springs, Pa., are nearly com- 
pleted. A fine program will be announced 
soon. 

Mr. Francis W. Parkes, President of 
the Riverside Inn, states that a limited 
number of rooms will be held for the 
society on a “First Come—First Served” 
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basis, so write and make your reserva- 
tion early. 

The Erie County Dental Society held 
their monthly meeting in the Moose 
Club, Wednesday, February 18, 1948. 

The speaker of the evening was Dr. 
Wm. Stillman, from Western Reserve 
University, Cleveland, Ohio. He dis- 
cussed Dental Economics. 

The next monthly meeting will be held 
March 17, 1948. 

Lawrence County Society to Hold 
Special Meeting 

At the Castleton Hotel, Tuesday eve- 
ning, April 13 at 8:30 o'clock, Dr. Ros- 
coe Teahan of the Graduate School of 
Medicine, at University of Pennsylvania, 
will give an illustrated lecture on Oral 
Cancer. The meeting is being sponsored 
by the Lawrence County Dental Society, 
the County Cancer Society and the Den- 
tal Bureau of the State Department of 
Health. It is planned to invite all den- 
tists, physicians and nurses of the county 
and the dentists of Mercer, Venango and 
Butler Counties. If you live in this ter- 
ritory, plan to attend this meeting. 


TENTH DISTRICT 
HOMER D. BUTTS, Jr., Editor 


The latest doings of the Tenth District 
are herewith set before you. 

The Chartiers Branch held its monthly 
dinner meeting on the evening of Feb- 
ruary 11th, at the Chartiers Country 
Club. This month the Chartiers boys pre- 
sented a speaker in the person of Dr. 
Bradley, faculty member of the Univer- 
sity of Pittsburgh Dental School. Dr. 
Bradley's clinic on Prosthesis, which was 
packed full of vital information, was 
heartily acclaimed by all twenty-five 
members present. A bit of a social eve- 
ning followed, a Chartiers custom. Not 
to be outdone by the Chartiers gang, the 
Northside branch presented Dr. Reed 
Rose as their speaker the same night. Dr. 
Rose is a very interesting and instruc- 
tive clinician and the thirty-two members 
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present at the Congress of Women’s 
Clubs will certainly verify this state- 
ment. The next meeting was March 10, 
same place. 

A day earlier the bunch from up West- 
moreland County way imported Dr. S. 
W. Winter’ from Pittsburgh to present 
his clinic on amalgam restorations. 
Twenty-four hearty souls kraved the sub- 
zero temperature to knock on the Greens- 
burg Elks Club house door for admit- 
tance. They make ‘em rugged in West- 
moreland County. The Clinician’s name 
was appropriate, eh? 


The Beaver Valley Society held its 
February meeting in the Penn-Beaver 
Hotel in Rochester on the 19th. Dr. E. 
T. Lewis presented his clinic, “Taking 
Lower Impressions” before a turnout of 
fifty-one members. A nice clinic, Ernie, 
and an equally nice gang to clinic before. 


On January 22nd, the Butler County 
Society held an interesting meeting in 
the Willard Hotel, Butler. Col. J. T. 
Keiser, of the Deshon Hospital Veterans 
Administration, was the guest speaker. 
His topic “Dental Problems in Our Hos- 
pital Work,” proved to be both inter- 
esting and informative. The Colonel is 
a fine fellow and a grand story teller. 


After a lapse of several years, the East 
End Branch is re-activated. Prior to 
World War II, this branch was a peppy 
and active outfit. Under their new off- 
cers and directors we know they will 
soon return to their former place in the 
sun. The dental sun, that is. February 
24th was the date of their rebirth. On 
that date, the members in session elected 
Dr. Jack McParland as their new pres- 
ident, Dr. ““Bobby’’ LaRue, of Pitt foot- 
ball fame, as their Vice-President, and 
Dr. Don Heape as their Secretary-Treas- 
urer. Drs. McBride, Metz, and Flecker 
comprise their directors. On the same 
evening, Dr. Van Kirk, Pitt Dean, spoke 
to them on “The Modern Trend of Den- 
tistry.”” Surely seems like a good start was 


made. Good luck! 

On February 18th, the Odontological 
Society held its monthly Board meeting 
in the Roosevelt Hotel. During the Board 
meeting the general membership began 
to infiltrate and by the time President 
Sissman adjourned the meeting a goodly 
number of members were on hand for 
the scientific session which followed. Dr. 
“Bill” Murphy, Program Chairman, pre- 
sented the speaker, Dr. George M. 
Stewart, of the University of Pitts- 
burgh Dental School Faculty. The theme 
for the evening was “Surgical Treatment 
of Pyorrhea.” Dr. Stewart followed a 
general presentation of the subject with 
a series of most enlightening slides and 
a colored movie. At the conclusion of 
Dr. Stewart's presentation, three separate 
table clinics were set up. Dr. Wm. Booth, 
Jr., Dr. Charles Goldstein, and Dr. Max 
Silverman were the clinicians. The in- 
terest shown in the general discussion, 
and the crowds that drifted from table 





to table gave evidence that “the new 
look” style of program is off to a good 
start. 

Travelogue: State President-elect Oar- 
tel, State Trustee Butts, and Odonto- 
logical Secretary Craig attended the Phil- 
adelphia County Society's meeting in 
Philadelphia the early part of the month. 
Dean Van Kirk, and Associate Dean 
Swanson, attended the Congress on Den- 
tal Education and Licensure, at the time 
of the Greater Chicago Meeting. Dr. Van 
Kirk also attended the Committee on 
Dentistry of the National Research Coun- 
cil in Washington, D. C. Chairman 
Nicholson, of the Council on Dental 
Health, spent some time recently at 
A.D.A. Headquarters in Chicago. 

Well, that about winds up the stuff 
for this month. Drop me a card, fellow 
10th District members, care of Society 
Headquarters, Jenkins Building and give 
me a line on yourself.or your pals. This 
is your column. Thanks! 





denture. 


Eliminate Your Prosthetic Problems 


We have a complete laboratory service under the personal su- 
pervision of H. Chudnoff, V. Irwin and M. Beresin. 


Stop in at our laboratory and let us assist you in solving any 
prosthetic problems that you may have. 


McGrane Full Denture Procedure 


Prescribe Austenal Micromold Teeth for your next personalized 
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April is Cisse Cunteal Month 


April is Cancer Control Month, so designated by Congressional and Presidential 
proclamation. It is the time of the year set aside to do something “‘extra special” about 
controlling cancer, the Nation’s No. 2 killer, which took the lives of some 15,000 
Pennsylvanians in 1947—the disease that claims one life every three minutes and 
strikes in one of every two homes. 


It is the time of the year when members of the Pennsylvania State Dental Society, 
as well as those of scores of other organizations throughout the Commonwealth, will 
be afforded an opportunity to do that extra “something” that eventually will help to 
control this deadly killer —an opportunity to help protect loved ones, friends, 
neighbors and business associates — by cooperating in the American Cancer Society's 
fund-raising activities. 


Headed by Gwilym A. Price, President of Westinghouse Electric Corporation, 
who is serving as State Campaign Chairman, and with the active aid of thousands of 
volunteers in the county units, the Pennsylvania Division, American Cancer Society, 
will endeavor to raise $830,000 this year, the amount deemed necessary to carry on the 
Society’s expanded program of education, service and research. 


Education currently .is the most effective weapon against cancer because medical 
science has proved that a large percentage of certain types of cancer can be cured 
through surgery, x-ray or radium, if detected and treated in time. The education 
program stresses the importance of becoming acquainted with the seven cancer danger 
signals, because if all these symptoms were heeded, most cancers could be detected in 
time to provide adequate treatment. 


Members of the Dental Society may be familiar with the Society's educational 
efforts, particularly the School Cancer Education Program through which these life- 
saving messages are disseminated. Members of the Dental Society are in an excellent 
position to help advance cancer education by the use and placement of cancer litera- 
ture in their offices and waiting rooms, particularly the Pennsylvania Cancer Digest, 
a monthly publication. 


In addition to education, other funds are used for service to cancer patients 
through the use of loan closets, cancer dressing projects and other means of making 
the sick room more comfortable, transportation of indigent patients to treatment 
centers and centers for proper cancer information. 


Twenty-five cents of every dollar received goes for research projects in an effort 
to find a permanent cure for cancer. Nearly 400 of these cancer research projects, 
including about 26 in Pennsylvania, are underway throughout the Nation. All are 
financed by the Society with funds received during the April campaign. 


In addition to the collection of funds, the April campaign will serve as an 
excellent opportunity to take the cancer educational message before additional 
thousands of persons. Virtually every piece of campaign literature and publicity will 
contain an important educational message. 
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The First Speeiatiz ined Deritiaty 


Dentistry was only a “sideline” for gold- 
smiths, blacksmiths and strolling barbers 
until the French and American Revolu- 
tionary era. France demanded schooling 
for dentists in 1697; and Pierre Fauchard 
(1690-1761) soon reported systemic infec- 
tion caused by teeth, used pivot teeth and 
crowns and made dentures complete with 
artificial gums. 

Two favorite figures of the American 
Revolution symbolize the ‘‘before’’ and 
“after’’ of the dental revolution. Paul Re- 
vere was rendering dental services in ad- 
dition to his smithing and engraving in 
1773, while George Washington's den- 
tures (illustrated above) were carved from 


a hippopotamus tusk by a full-time den- 
tal specialist! 

But doctors still had no specialized pro- 
tection. In 1794, in the first American mal- 
practice case to be appealed, the defend- 
ant had no trained malpractice attorney to 
defend him and no malpractice insurance 
to pay his judgment. 


Doctors Today need not depend, for 
their protection, upon companies offering 
malpractice insurance as just another ‘‘side- 
line.” Specialized malpractice protection— 
complete, preventiveand confidential—has been 
assured by the Medice! Protective policy 
since 1899. 


Professional Protection EXCLUSIVELY. . . since 1899 


PHILADELPHIA: E. N. Willioms and E. L. Edwards, Representatives, 406 Medical Arts Bidg., Tel. Rittenhouse 6-9223 


PITTSBURGH: S. A. Deardorff ond B. J. Gallagher, P*presentatives, 239 Fourth Ave., Tel. Court 5282 














